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BIBLIOGRAPHICAL NOTICES. 

Art. XVI, —Reports of American Hospitals for the Insane :— 

1. Of the Maine Insane Hospital, for the fiscal year 1865-66. 

2. Of the Vermont Asylum, for the fiscal year 18G5-G6. 

3. Of the State Hospital at Taunton, Mass,, for the fiscal year 1865-GG. 

4. Of the Pennsylvania State Hospital, for the year 18GG. 

5. Of the Maryland Hospital, for the years 18G5 and 18GG. 

6. Of the Asylum of North Carolina for thefiscal T/ears 18G4-65, ancZ18G5-GG. 

7. Of the Central Ohio Asylum, for the fiscal year 18G5-66. 

8. Of the Indiana Hospital, for the fiscal year 1865-66. 

9. Of the Michigan Asylum, for the fiscal years 18G2-G3, and 1SG3-G4. 

10. Of the TIYseonsm State Hospital, for the fiscal year 1865-GG. 

1. Tite new wing added to the Maine Insane Hospital, in 1865, was finished, 
internally, and occupied in 18GG. The female department is thus considerably 
enlarged. According to the report now before us, ** every dormitory in the 
male wards is occupied, and has been for the last four or five years, so that we 
have been obliged to refuse, for a time, more or less applicants every year. Wc 
actually need another wing for males more than ever before.” 

Mon. Women. Total. 

Patients in the hospital Dec. 1,1865, . . 143 134 277 

Admitted in the course of the year, * . 75 60 135 

Whole number,. 218 194 412 

Discharged, including deaths, ... 85 51 13G 

Remaining Dec. 31, 1866. 133 143 27G 

Of those discharged, there were cured, . 39 22 G1 

Died.18 15 33 

Died of consumption. 10; diarrhoea, 5; old age, 4; congestion of the brain, 
3; paresis, 3; epilepsy, 4; exhaustive mania, 1; dropsy, 1; suicide, 2. 

“Kvcry year we spend with those of minds diseased,” remarks Dr. Harlow, 
“leads us more fully to the conviction that greater care and watchfulness over 
the physical part of onr nature would lessen surprisingly the number who 
annually fall victims to this worst of human ills. The rules of hygiene are so 
wnfully neglected and disregarded by all classes and in all conditions of men, 
that it is no marvel to see the vast number of wrecks afloat on all sides. 

“The conventionalities of society arc but stepping-stones over which the 
yonng scramble to find themselves too soon in some institution for the insane, 
or at the brink of an early grave.” 

A large part of the report is occupied by an essay upon suicide, which con¬ 
tains nothmg of particular importance that is new. 

2. The report of Dr. Rockwell, of the Vermont Asylum, for the official year 
ending July 31, I860, is, like ail its predecessors, very short. We take f*im it 
a few extracts:— 


Faticnts at the beginning of the year, . 

Men. 
241 

Women. 

239 

Total. 

480 

Admitted in the course of the year, 

* 77 

84 

16L 

Whole number,. 

318 

323 

G4I 

Discharged, including deaths. 

. 77 

71 

148 

Remaining at the end of the year. 

241 

0;V> 

493 

Of those discharged, there were cured, 



58 

Died, ....... 



43 
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“ The comfort and welfare of the pntients are greatly affected by the diame¬ 
ter of those under whom they are immediately placed. If the attendants are 
of a benevolent and obliging disposition, industrious in their habits, mild, yet 
decisive in their manners, and possessing a favourable and pleasant tact to per¬ 
form their eeveral duties, they will greatly relieve the labours of the physician, 
and promote the recovery of the patients. Those who are mild, amiable, and* 
courteous, will impart the same feelings to those around them; while those who 
are morose and irritable will create a gloomy and unpleasant atmosphere to all 
with whom they come in contaet- 

“One of the most important means for the restoration of the insane is to 
inspire them with self-respect and self-control. The kindness, tact, and skill 
for the accomplishment of this, is a great desideratum in the moral management 
of the insane. Reading and writing are considered valuable auxiliaries for the 
comfort and restoration of the insane. The patients are furnished with sta¬ 
tionery, and are encouraged to write on all subjects except that of their 
insanity. The practice of writing improves the power of fixing the attention, 
and tends to restore the lost balance by diverting the mind from its delusions, 
and calling into exercise those faculties that would otherwise lie dormant. 
Even when they write on the subject of their delusions, they disclose the nature 
of their insanity more clearly than could be learned in any other way.” 

3. The medical history of the State Lunatic Hospital at Taunton, Mass., for 
the official year ending with the 30th of September, I860, furnishes the follow¬ 
ing numerical results:— 


Patients in hospital Sept 30,1865, 

Men. 

165 

■Women. 

178 

Total. 

343 

Admitted in course of the year, . 

109 

99 

203 

Whole number,. 

274 

277 

551 

Discharged, including deaths, 

111 

99 

210 

Remaining, Sept. 30, 1866, 

163 

178 

341 

Of those discharged, there were cured, 

39 

39 

73 

Died,. 

23 

17 

40 


Causes of death .—General paralysis, S; maniacal exhaustion, C ; apoplexy, 5; 
phthisis, 3; old age, 3; diarrhoea” 2; marasmus, 2; epilepsy, 2; inanition, 2; 
paralysis, dysentery, disease of the heart, disease of liver, suicide, and cancer, 
1 each. 

Dr. Choate writes as follows in relation to the liability to recurrence of in¬ 
sanity, in cases once restored : “ While it is true that its occurrence once in an 
individual indicates, in many cases, a constitution which makes him more Kable 
in the future than one who has never been attacked—and while there are a few 
who, though apparently perfectly rational after the termination of their disorder, 
are incapable of returning to tbe sphere which they formerly occupied, or of 
performing the duties which they previously fulfilled, yet the large majority of 
those recovered continue well, and are as perfect and capable, in all respects, 
as before their disease. To show how small is tbe probability of recurrence, 
and how much the danger of it has been overrated, I have compiled frour our 
records the following statement of the number of times each patient has been 
admitted;— 


2488 patients have been admitted once. 

2488 

86 



twice, 

172 

<35 “ 



three times, 

105 

13 



four “ 

- . . 52 

3 “ 



five “ 

15 

2 “ 



six “ 

12 

1 



eight “ 

8 

2628 persons. 




admissions, 2852 


“It is not pretended that this statement show3 accurately the number of 
relapses j but it must be remembered that it includes many who are removed 
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by friends before recovery, and were necessarily returned. On the whole it 
seems probable ihat n puts fully as unfavourable an aspect upon the security 
of the restored insane as the facts would warrant.” 

The Doctor thus gives his views of the effect of the late war in the produc¬ 
tion of insanity:— 1 

* 4 *H commencct nent of the late rebellion, contrary to common expecta- 
tion. there was an immediate and general check to the numbers tbron-in- to 
all public institutions, nnd to insane hospitals among the rest. This continued 
throughout the war; but with its cessation there has been here, and probably 
at other similar institutions, an immediate though gradual increase. A few 
hut not many patients, have been admitted, in whom the mental disease mi-ht 
fairly be attributed to tlieir connection with the great contest. Eleven of those 
admitted during the year had served in the armies of the Republic. On the 
whole, it seems probable that the general effect of the national trial has been 
healthful to the public mind, and that although some new cutises of mental dis- 
redu ed'’** introduce<J ’ yct percentage of insanity has been slightly 

4. At the Pennsylvania State Hospital , during the year 1666, the number of 
patients constantly exceeded the limit which was originally fixed for the build- 
lug. As a remedy for this tendency to overcrowding. Dr. Cnrwen very widely 
recommends the erection of another hospital, instead of cnlargin- this to to- 
tneldy dimensions. His reasons for this course are thus stated 

The opinions of the ablest and most experienced gentlemen, who have de- 
voted most time to the study of mental disorders, are most decidedly opposed 
to the erection of hospitals to accommodate a larger number than this is cal¬ 
culated to receive. No man. no matter how great his ability, can give proper 
careful, and thorough attention to a larger number, and also perform, as* he 
should, all the other duties which require his personal care. To secure the 
best results, the superintending physician must personally study the different 
cases and make himself familiar with them; and to do this, maintain the pro¬ 
per discipline of the establishment, and faithfully discharge all the duties 
assigned him, will fully tax the energies and resources of the best man : and every 
additional patient only detracts so much from his ability rightly to discharge 
• ms duties; and in justice to himself and to those intrusted to his care the^e 
dunes cannot be delegated to others. He should see with his own eyes and 
near with his own ears, that thus he may take advantage of everythin**’ which 
may most tend to benefit those intrusted to his care.” 

He advises, however, that a room for un infirmary be erected in connection 
with each ward of the present hospital. This is an excellent proposition and 
the proposed rooms would be a great improvement. 

. su PP°. sitioa that a new hospital shall be erected, the Doctor gives 
the following injunctions, a due regard to which would be the part of a wise 
economy. In the hospitals of the United States, hundreds of thousands of 
dollars have been expended in correcting the errors and supplying the defi¬ 
ciencies of ignorant architects and master-builders:_ 

Mie edifice itself should be constructed in the most careful manner, in strict 
accordance with the requirements of the class to be accommodated, and iu the 
light of the ample knowledge obtained on this subject within the last ten or 
tilteen years, under the direct superintendence of a well qualified medical man 
who has had previous experience in a hospital for the insane, and who maybe able 
to conduct it after it is ready for occupation. In this way much expense may 
be saved in the construction and arrangement of matters of vital importance to 
the proper management of the hospital, but which cannot be known to an 
architect or builder, who has had no opportunity of giving special attention to 
such matters. Every one desiring to have any work done in the best manner 
will select for it the most careful and competent workman he can find ; and so 
m this matter of hospital building, the man best acquainted with the’require¬ 
ments of a hospital for the insane, should prepare the plans, direct its erection 
and be responsible for the proper arrangement of all its parts.” • 
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Patients in hospital Jan. 1, 1866, 

Men. 

157 

Women. 

349 

Total. 

306 

Admitted in course of the year, . 

115 

72 

187 

Whole number,. 

*>7*2 

221 

493 

Discharged, including deaths, 

91 

75 

166 

Remaining Dec. 31, 1866, ... 

181 

146 

327 

Of those discharged, there were cured. 

26 

21 

47 

Died,. 

14 

19 

33 


Causes of death .—Exhaustion of acute mania, 9; exhaustion of chronic 
mania, 13; suicide, 1; congestion of the lungs, 2; phthisis pulmonalis, 2; dis¬ 
ease of the heart, 2 ; asphyxia, 1; disease of the brain, inducing paralysis, 3. 


5. The general statistics of the Maryland Hospital , for the years 18G5 and 
3 8C6, are as follows:— 

Men. Women. Total. 

In hospital Jan. 1,1865. 

Admitted in 181*5, including 65 cases of mania-a-potn. 

Admitted in 1666, including 51 cases of munia-a-potu, 

Whole number in the two years, , 

Discharged, including deaths, in 1865, 

Discharged, including deaths, in 186G, 

Whole number discharged, 

Remaining Dec, 31,1866, 

Cured in 1865, including 59 of manin-a-potu, 

Cured in 18GG. including 52 of mania-a-potu, 

Died in 1865, including 2 men with mania-a-potn. 

Died in I860, including 1 case of manin-a-potu, 


63 

57 

120 

10S 

25 

133 

94 

27 

121 

265 

109 

374 

102 

29 

131 

102 

40 

142 

204 

69 

273 

Cl 

40 

101 

76 

11 

66 

67 

10 

77 

9 

2 

11 

6 

3 

9 


«* There has not been," says Dr. Fokep.df.x, “ at any time in the last twenty 
years, a prevalent febrile, contagious, or inflammatory disease in the hospital. 
The physical health of the older inmates in the last two years, excepting those 
with whom it was broken down when they were admitted, or became so after a 
slow process of deterioration in the vital functions, has been, in general, good. 

“ The same course or moral, medicinal, and hygienic management which lias 
been heretofore pursued, with the addition of such advantages as longer expe¬ 
rience has contributed, remains in daily operation ; and a continued supervision 
is exercised over the details in the proceedings of the household, to promote its 
welfare, mentally and physically. 

'‘Among the'improvcraents which have of late years been made, none has 
surpassed in value the introduction of the new heating apparatus by means of 
the circulation or hot water in pipes, permanently arranged throughout the 
main building.” 


6. The general numerical results at the Insane Asylum of Xorth Carolina, 
for the two official years, the latter of which ended with the end of October, 


1866, are as follows 

Men. 

Women. 

Total. 

Patients in hospital, Nov. 1,1SG4, 

96 

84 

180 

Admitted in two vears, .... 

61 

46 

107 

Whole number,. 

157 

130 

287 

Discharged, including deaths, 

75 

46 

321 

Remaining, Nov. 1, 1866, .... 

82 

S3* 

165 

Of those discharged, there were cured. 

15 

7 

22 

Died, . .. 

32 

27 

59 

Of the patients admitted, the mental disease 
"John Brown raid,” and of seventeen to ** the war. 

of one 

is attribated to the 

‘•Of the admissions during the year, eleven w 

ere of ten years’ 

duration; 


As hi the report. 
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seventeen were of fire years’ duration; nine were of two years’ duration- eight 
were of one year’s dnmtion; five unknown; fifteen were of less than one year— 
making a total of fifty whose ascertained and unknown duration is more than 
one year. Seventy-four per cent, of chronic cases of total admissions, from 
which it appears that the Institution continues to be, as it always has been 
the recipient of a large number of unfavourable cases, and or persons whose 
physical systems and energies hare become greatly enervated, if not materially 
exhausted, by mental and bodily ailments. 

“ A reply to the inquiry why such a large number of chronic cases were sent 
to the institution in the past yeaMnny be found partly in the impoverished con¬ 
dition of the families to which many of them belong, and who find themselves 
unable to take farther care of them, and partly in others having overcome a 
groundless prejudice against such Institutions, us well as a false sense of appre¬ 
hended disgrace on the part of relatives and friends, from placing their unfor¬ 
tunate ones in institutions of the kind. 

bince it has been made known to the authorities of the Freodmen’s Bureau 
(Ha readiness on the part of the Board of Supervisors to admit coloured insane 
into the Institution, a number of applications for patients of that class have 
been made, but which have been rejected for the want of apartments.” 

Dr. Fisher’s report is mostly devoted to the material and financial interests of 
the hospital 


7. Very extensive repairs and improvements of the buildings of the Central 
Ohio Lunatic Asylum were made in the course or the official vear endin'* with 
the 31st of October. I860. An “ Infirmary for infectious diseases—a plain sub¬ 
stantial brick building, conveniently arranged for both sexes, and well venti¬ 
lated, is rapidly approaching completion.” 


Patients in hospital Nov. 1, 1SG5, 
Admitted in course of the year, . 

If hole number, . . ... 

Discharged, including deaths. 
Remaining Nov. ], 1SG6, 

Of those discharged, there were cured, 
Died, ....... 


Men. 

■Women. 

Total. 

134 

145 

279 

82 

105 

187 

216 

200 

4G6 

79 

87 

1G6 

137 

163 

300 

51 

58 

109 

9 

11 

20 


Causes of death .—Acute maniacal exhaustion. 8; exhanstion and general de- 
cny, 3; organic lesions of the brain, 2 marasmus, 2; consumption, infiamma- 
tion of the lungs, inanition, dropsy, and peritonitis. 1 each. 

“ e have had no epidemic inijnence with which to contend, and hence the 
moderate list of the deceased.” 

The large proportion of cures is accounted for by the fact, that in the ad¬ 
mission of patients, preference is given to recent cases. 

“Of the many new remedies,” says Dr. Peck, “that are attracting attention 
at the present time. I can speak favourably of the following: The tincture of 
digitalis is a valuable medicine in the treatment of paroxysmal insanity, attended 
with a high degree of excitement. It has been used quite extensively during 
the past year in this Institution, with very decided and satisfactory results, and 
not a single unpleasant symptom has occurred from its use in any case. The 
dose we vary from twenty drops to two drachms of the ofltciuul tincture. My 
experience in the use of this remedy leads me to state that, to obtain desirable 
results, ti should be given in rather large doses. 

" Another remedy of value 1 find in the bromide of potassium. It is indi¬ 
cated in nervous disorder, accompanied with spasmodic phenomena. Its use 
in this Asylum is becoming more and more extended daily; but the class of 
patients for whom it seems of the most uniform value is the votin'* of both 
sexes, whose mental alicuation has been caused by disorder of'the organs ot 
generation. b 

“ The permanganate of potassn is a medicine of considerable value in the treat¬ 
ment of gastric disorder. Cases of melancholia are very frequently attended 

No. CTI.—Ariui, 1867. 31 * 
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with troublesome dyspeptic symptoms. In cases of this kind this remedy is 
usually of real service.” 

The tincture of digitalis can hardly be called a “ new remedy” in the treat¬ 
ment of insanity. Twenty-five years ago there was, perhaps, no one medicine 
which was more extensively used in the hospital for the insane with which we 
were at that time connected, than this same tincture. 

8. At the Indiana Hospital for the Insane* for the last ten years, the demand 
for accommodations has far exceeded the supply. In the course of the official 
year ending October 31, 186G, the number of rejected applicants was scventr- 
eight There is now some prospect that the building will be enlarged. 


Patients in hospital Oct. 31, 18G5, 

Men. 

12? 

■Women. 

135 

Total 
2 62 

Admitted in course of the Year 

133 

108 

241 

V\ hole number,. 

2 GO 

243 

503 

Discharged, including deaths, 

127 

103 

230 

Remaining Oct. 31,18G6, 

133 

140 

273 

Of the discharged, there were cured, . 

69 

54 

123 

Died,. 

. 15 

9 

24 


Causes of death .—Exhaustion from aente mania. 10; exhaustion from chronic 
mania, 3; puerperal mania, 1; marasmus, 5; general paralysis, 2; convul¬ 
sions, 2; suicide, by strangulation, 1. 

The hospital is so far from being adequate to the treatment of all the patients 
for whom admission is requested, that, during the past year, all chronic cases 
were rejected, and recent ones alone received. Hence the number of curaldes 
was largely augmented, and, as a natural consequence, the percentage of cures 
very considerably increased beyond that of the general average of hospitals for 
the insane. 

. “The ill-health” says Dr. Lockhaht, “so often recorded on admitting pa¬ 
tients to the hospital, is too often continuous. Indigestion and anremia. with 
our insane, are general, if not quite universal. Hereditary and climatic (mala¬ 
rious) influences; ignorance of, or disregard for the laws of health—as the use 
of improper food, or the abuse of articles in themselves wholesome; excessive 
toil, or the want of exercise; intemperance, with its long catalogue of ills, 
physical, moral, mental; and loss of steep, whether from domestic affliction or 
discord; a restless desire for gain, or the multitudinous excesses and indul¬ 
gences of the young and the vicious, seeking for pleasure where it never has 
been found; or from whatever other cause ‘nature’s sweet restorer, balmy 
sleep.’ is wanting—these all play their part in making up the sum total of dis¬ 
eased bodies and diseased brains. No cases, however, are so lamentable ns 
those of the young, who have exhausted body and mind in ronnds of senseless 
pleasure—the late, highly seasoned, needless suppers—the convivial glass, the 
white-lieat of excitement at the play and the gaming-table: the midnight revel; 
the feverish, salacious dreams, and yet more salacious indulgences, until at last 
life is exhaled, and the miserable wretch lingers for a few months in an asylum, 
demented, and death closes the scene.” 

9. By the report of the Michigan Asylum for the Insane, for the two official 
year> next preceding the 1st of December, 1864, it appears that in the course of 
those two years the central edifice of that Institution was completed and 
occupied. 


Patients in hospital Nov. 30, 1SG2, 

Men. 

Wrmen. 

Total, 

. 58 

97 

155 

Admitted in the course of two years, . 

72 

73 

145 

IV hole number, ..... 

130 

170 

300 

Discharged, including deaths. 

55 

81 

33G 

Remaining Nov. 30,18G4, 

t 75 

89 

1G4 

Of those discharged, there were cured, 

28 

30 

58 

Died, . . . 

5 

11 

16 
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Reports of Amer. Hosp. for tlie Insane. 

Pr. "V an Dkusen. ip this report, exhibits, in various ways, the importance of 
completing the building according to its original design, in order to meet the 
wants of the people of the .State, In respect to moral treatment, he says;— 

“In audition to the means previously in use for the physical and"mental 
recreation and diversion of our household, there has beau added, since the issue 
of our last report, a valuable stereoscopticoii, witli an oxyliydrogen light, manu¬ 
factured by Queen & Co., of Philadelphia, and a large collection of choice 
slides. This apparatus will continue to furnish, at a small additional yearly 
expense, a source of most elegant and reSned entertainment, Oue exhibition, 
of two hours’ length, was attended by nearly all the patients from one of the 
most disturbed wards; and a quieter, or more pleased attendance could not 
have been secured anywhere. 

“ We have also provided for each of the convalescent halls, pigeon-hole 
board* winch have been in such constant use, and have afforded so much plea¬ 
sure, that we shall endeavour to introduce them elsewhere. 

“ A very pleasant incident in the history of ihe past year was a reunion of 
recovered patients, during the holidays. Nearly every available space in the 
house being already occupied, the number of invitations extended was necessa¬ 
rily very limited, but the occasion was one long to be remembered.” 

10 . At the TT tsconain State Hospital for the Insane, as appears by the report 
of that Institution for the year ending September 30, 1800, an enlareeineDt of 
the building is in progress, by which the accommodations Tor patients will be 
doubled. 

. Men. Women. Total. 

Patients at the beginning of the year, , «y 88 177 

Admitted in the course of the year, . . 57 38 95 

Whole number,.yjg 126 272 

Discharged, including deaths, ... 50 42 ~92 

Remaining at the end of the year, . . 96 84 180 

Of those discharged, there were cured, .... 40 

Died, .. 7 

Deaths from exhaustion, 4; diabetes, 1; general paralysis, 2 . 

Dr. Van Norstband thus presents his views in regard to manual labour, as 
adapted to the treatment of the insane:— 

“A patient under recent excitement should not labour, but when conva¬ 
lescence has commenced, if in tolerable physical condition, he should commence 
light labour, and gradually increase it to a moderate amount, always consider¬ 
ing' his physical condition. All chronic cases, if not physically disabled, are 
improved by out-door exercise or labour—appetite and sleep are better; they 
are more manageable and docile, less filthy in their habits, much more agreea¬ 
ble generally, always improving physically, and many times mentally, to”* cer¬ 
tain extent. The labour should be agricultural, the simpler the better, and not 
exhaustive. Mechanicul shop-labour J should ratber avoid; the patient is more 
excluded from fresh air, the life-giving influence of sunlight—is more exhaustive 
to the mental energies, has more opportunity to injure himself or others with 
tools, and may secrete them in his clothes, and allow other patients who are 
suicidal or homicidal to use them. For these reasons, together with* the fact 
that an insane man learns a new pursuit with much difficulty, I have been in¬ 
clined to provide all the patients, who felt disposed to labour, with agricultural 
or horticultural employment, unless they manifested much aptitude for some 
other pursuit. Females, of course, have not worked out of doors, except in 
the flower-garden, their labour being done mostly in the sewing-room, wards, 
dining-rooms, kitchen, laundry, ironing-rooms. 

It appears that the farm is made a valuable appendage to this hospital. 

P. E. 
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Art. XUII. — Guy’s Hospital Reports. Edited by C. ITh.tox Fagc.e, M. D., 

and Arthi-r K. Dcrham. Third series, vol. xii. London: John (Jlmrchiii 

& Sons, l^CC. 6vo. pp. 0S3. 

Tire present volume of this valuable publication contains twentv-five original 
contributions, eleven plates and a number of wood-cuts. As has been our prac¬ 
tice, we shall lay before our readers a full analysis of its contents:— 

I. On Hydrophobia t. By .T. Coorr.n Forstkr. 

In this paper the histories of seven cases of hydrophobia are related which, 
with six cases mentioued by Dr. Bright in his work entitled Medical Jfrjwfn, 
as having been admitted into Guy's Hospital in the decade front 1620 to 
lead to some interesting observations concerning this strange disease. 

The first point is the question, How long after the bite may hydrophobia 
occur? In the thirteen cases, the shortest time that elapsed w : ns four weeks, 
and the longest—in one case only—five to seven years; the other eleven itli 
took place at various periods within eleven months.' Here wc have the results 
of a poison apparently more tardy in its action than any other to the action of 
which the human body is subject. Moreover, when the disease appeared earlv, 
the bitten part was situated in the most vascular and sensitive region of tlic 
body, where the circulation is most active, and where absorption might natu¬ 
rally be expected to take place most rapidly. When clothing has intervened, a 
long time, even some years, may elapse before the disease occurs. 

Some may be disposed to think that when hydrophobia appears several rears 
after the occurrence of a bite, it can scarcely be considered to l>c owing to the 
wound then intlicted. The only solution of the diflicultv is that hydrophobia 
may occur spoutuncously, which Mr. Forster cannot adopt. 

By some writers a change is said to occur in the original wound previous to 
the appearance of the hydrophobic symptoms. Indeed, in the article on Hy¬ 
drophobia by Messrs. Gamgee, in Reynolds's System of Medicine, the wound 
is said to “ become intensely painful.” ** IT the wound have cicutrized, the cica¬ 
trix becomes red and irritable; or if, as is generally the case when the injuries 
inflicted by the rabid animal have been severe, it has not healed, it assumes an 
unhealthy appearance.” In none of the cases detailed by M r. Forster was there 
the slightest alteration in the wounds. In those of Dr. Bright it is stated, in 
one case, “that the scar of the bite was evidently inflamed.” 

That there has sometimes been great pain in the course of the nerves loading 
from the injured part there is no doubt. Indeed, this appears to be one of the 
most marked symptoms of the onset of the disease, and one which first attracts 
attention. This pain is along the course of the nerves, and not along the track 
of the absorbents, as there is no enlargement of the glands or lymphatics at all 
indicative of any irritation. 

The characteristic difficulty in swallowing is not a dread of fluid, hut an ina¬ 
bility to perform the act of swallowing when the liquid is taken into the mouth. 
In all the cases the patient took the glass, or mug, or spoon, and earnestly 
wished to swallow the liquid, but found it impossible, apparently owing to an 
irregular contraction of the muscles of the pharynx. It is Mr. Forster’s belief 
that this peculiar inability to swallow, and the excessive pain Icudiug from the 
wound are symptoms sufficient to characterize hydrophobia without unv Other. 

Upon a carelul examination of all the post-mortem appearances related, there 
seems to be no special organ that claims particular attention. An enlarged 
condition of the pharynx, which is now generally admitted to be dilated in 
Ibis disease, is noticed, but whether this condition is cause or effect appears 
very difficult to decide. 

As regards the treatment of hydrophobia, there is nothing in these cases to 
afford a shadow of encouragement to hope for success from any known means 
whatever. Excision of the bitten parts, which some consider os a tolerably 
certain means of preventing hydrophobia, Mr. Forster pronounces to be vain. 
In tue only case he reports where it was practised, the disease appeared in four 
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weeks. “ Excision or non-excision is nlikc in vain; sooner or later the disease 
appearsJ" Nothing-, so fur as we know at present, can prevent it. 

F R J /,C TcctI> > 05 ^ assil ' e Organs of Speech. By S. James A. Salter, M.B., 

Articular sounds arc essentially produced by the passage of air through the 
oral canal. By (he soft palate, the front teeth and the gums just behind them, 
and the lips, certain characters nre impressed npon the air passing through 
them. In this paper is considered the effect produced upon the air by the teeth. 
1 he principal way m which the teeth assist in the production of articular sounds 
is by acting as an arch, or horseshoe-shaped ridge, within which and against 
which the tongue may act as a vulve, and by pressing against which it mar pro¬ 
duce modified and variously placed partial or complete closure. Mr. Salter 
analyzes particularly and in order the way in which all the dental sounds are 
formed. Now the loss or injury of any of the passive organs of speech pro¬ 
duces a corresponding defect in the articulation of the sufferer; and if the teeth 
are the organs effected, then the dental sounds are interrupted or interfered 
with. This is always most manifest immediately after the loss has taken place, 
for by degrees this loss is compensated for, to a certain extent, by the adapts 
tion of the soft parts, and the cultivated skill of the speaker. 

III. On (he Application of Physiological Tesla for Certain Organic Poisons, 
and espenalty Digitahnc. By C. Hilton* Fagge, M. D., and Thomas Steven¬ 
son*, M. T). 

In this long paper are furnished the details of a number of experimental in¬ 
vestigations made for the purpose of determining whether digitalinc can, with 
certainty, be detected by its effects upon the lower animals, blit the conclu¬ 
sions, to our minds at least, are by no means very satisfactory. 

IV. Observations on the Pathology of some of the Diseases of the Nervous 
System. By Samcei. Wilks, M. R. 

The object of this paper is to endeavonr to find some scientific basis for a 
classification of nervous diseases, so that the organic affections, at least, might 
be arranged on a definite principle. A physiological method of classification of 
cerebral affections is certainly better than one strictly pathological, hut the dis¬ 
covery of the connection between particular symptoms and definite nervous 
lesions is of the utmost importance in a clinical sense, and of the extremest 
interest from a physiological point of view. It must be theoretically true that 
alterations in particular parts of the nervous structures are attended "by definite 
ami certain symptom^; and. practically, it must be equally true, could such 
lesions exist as result? of disease, corresponding phenomena must occur. 

The physiological study of nervous disease is a new pursuit; in our text¬ 
books we find scarcely an attempt to place nervous diseases on a scientific basis, 
and in no direction is" marc to be discovered and more to be gained. Our know¬ 
ledge of the physiology of the nervous system has depended in part upon expe¬ 
riments upon auiraals, in part npon the experiments made for ns in the human 
body by disease. Among the experiments which have afforded the best results 
have been those on the spinal cord and the nerves; as regards the brain, the 
results obtained hy the study of diseased states are more reliable than those 
derived from vivisection or direct experiment. 

Id this paper is given the connections that exist between particular affec¬ 
tions and diseased states of the nerve centres. The whole number of original 
cases given by Hr- Wilks is seventy-nine. Some generally correct conclusions, 
at least, to the best of our judgment, are arrived at. and a method of framing 
a scientific classification of nervous diseases is approached. 

The spinal cord and the two large ganglia at its summit, in the brain, con- 
tain the working power of the body; while the cerebral hemispheres have the 
power of control, and are also the seat of the intellectual operations and of the 
consciousness and will. The whole working of the machinery of the body, 
unless under morbid conditions, is performed without the exercise of will or 
feeling on our part, and in all probability it is true also that processes or intel¬ 
lect maybe carried on in the cerebral hemispheres without our direct knowledge 
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or consciousness. There is every reason to believe that sensory impressions 
may lie conveyed beyond the ganglia at the summit of the cord to the cerebral 
hemispheres, and then setting in active operation that wonderful machinery, 
may produce purely mental results without any necessary consciousness on the’ 
part of the individual. The Cartesian philosophy teaches that physiology is 
limited to the domain of consciousness, that the mind always thinks."that 1unti'»- 
and knowing are the same, and that even during sleep and stnpour consciousness 
exists. Such doctrines are completely overturned, and so far from conscious¬ 
ness being the basis of all intellectual operations, it might, in some cases, lie 
the result of them. 

During sleep, when entirely unconscious, the mind works. Study a question 
m the evening, and you often find it solved in the morning. Laplace, the illus¬ 
trious mathematician, tells us. in one of his works, that frequently he thought 
over a problem before retiring to rest, and found it solved in his mind 'on 
nwakening- The school boy looks over his lesson in the evening, puts the book 
under his pillow, and knows the lesson in the morning. The idea is deposited in 
the brain, as a crystal is formed when the mother-water, after agitation, is 
allowed to rest. A just and scientific view of this interesting piece of philoso¬ 
phy is of great assistance in the understanding of many phases of animal and 
organic life. 

Soon after the discovery of the double nature of nerves, it was surmised that 
the motor nerves pass up the front of the spinal cord, and the sensory along its 
back. Observations in cases of disease and injury soon showed such opinions 
to be erroneous, and their results have been corroborated by recent experiments 
made by Brown-^cquard. which prove that the motor tract is chieflv in the 
antero-latoral columns, and that the sensory fibres pass more especially alon"- 
the centre of the cord, first crossing to the opposite side soon after they enter 
11 . and that even the gray substance convoys sensory impressions. Besides con- 
taining these strands of fibres for sensation and motion, the spinal cord pos¬ 
sesses a property of its own. known as the ercilo-itwlor function, by which a 
stimulus conveyed by a nerve to the cord excites a corresponding motion with¬ 
out the animal taking cognizance of it, or having any voluntary share in its 
taking place. Passing along the cord, the motor tracts pass to’the opposite 
sides nt the medulla oblongata, and then proceed in part to the cerebellum and 
in part to the pons YaroliL^ '1 hose to the pons Varolii pass through the crura 
cerebri to the thalami optici, and the corpora striata. The physiologist traces 
them through the lower part of the pons, and the crura cerebri, and Then alotm- 
the lower border of the thalami to end in the corpora striata. The sensory 
fibres pass up in like manner to spread only in the thuloftu optici. It has uho 
been shown, both by physiological and pathological observations, that in pass¬ 
ing up from the medulla to the ganglia above, the motor tract contains more 
especially the fibres from the extremities, and that the nerves to the chest and 
those which are styled cranial nerves have distinct centres of power of their 
own. 

The will has its scat in the cineritious structure of the brain, and influences 
the ganglia below by means of the white fibres of the medullary matter. It 
has not yet been positively determined whether any of the nerve fibres from 
the cord pass directly to the cerebral hemispheres, or whether they all termi¬ 
nate iu the cerebral ganglia, the further communication between these "-un'di-i 
aud the hemispheres being in this case effected bv independent fibre/ The 
influence conveyed by the will differs altogether from that imparted by a nerve 
from the ganglia. In hysteria, when the influence of the nerve-centres is »n>od 
but the will is wanting, the natural character and plumpness of the limb's are’ 
preserved; m paralysis, from injury or disease or the ganglia, the limit is withered 
it has been positively ascertained that the will can act upon the limbs only 
through the corpora striata and thalami: but it is yet uncertain whether it can 
act, when these are destroyed, through the nerve centres of the pneumo«m«- 
t«c and other cranial nerves, upon the muscles of the face and chest. Ana¬ 
tomists would make fibres pass from the puns to the surface of the brain with¬ 
out touching the cerebral ganglia, aiul it might seem from some observations in 
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diseased persons, that the will could act irrespective of the intervention of the 
gsmirliii. 

The large vascular supply to the corpora striata and thalami is prolmbly the 
reason why hemiplegia, that is, paralysis of the arm and leg only, with a partial 
affection of some of the muscles of the face—is one of the commonest forms of 
paralysis. The loss of speech in right hemiplegia is so remarkable a circum¬ 
stance. and one that has of reeent years excited so much interest, tlmt we will 
cite entire the whole passage in this article relative to this affection ;— 

“ With regard to the loss of speech in right hemiplegia, I need scarcely say 
that my observations accord entirely with those of Dr. Ilughlings Jackson, 
although the true explanation of this remarkable circumstance has yet to be 
discovered. It cannot be believed that the organ of speech is originally situ¬ 
ated on one side of the brain only, and thus the explanation must be sought in 
some secondary cause. My colleague Dr Moxon has offered a very good the¬ 
ory, which probably has much truth in it; it is to the effect that of the two 
halves of which the body is made up one is more especially educated, and that 
the other follows the movement by consent. This phenomenon, which appears 
so remarkable, is probably merely one instance of a general law of our bodies 
which has been hitherto overlooked; so far from being exceptional. I believe 
it to be only one example amongst numerous others, which shows how partial 
is the education of our muscles. In the case of writing the fact is so evident 
that we have never thought of its importance in reference to the physiology of 
the brain ; as most persons write with their right hand, a hemiplegia on this side 
deprives them of the power to write, whereas a similar affection of the leftside 
has no such effect. Now, when we consider that the mechanism by which writ¬ 
ing is performed is entirely the product of education, and that the various 
movements are guided by nerves which are themselves under the influence of 
the brain, it becomes evident that, one side of the brain only obtains the guid¬ 
ing power. Hence, were it possible for the halves of the brain to be changed 
over, so that the limb should retain its activity, the power to write would, I 
take it, still be wanting. It might, of course, be acquired, and thus our hemi¬ 
plegic patients again learn to talk as they did iu infancy. It is probable that 
for those operations in which we can use both sides of’the body equally both 
sides of the brain have been educated alike; but since in many acts one side 
rather than the other has been put into use, it has followed that*one half of the 
brain has been specially educated. As regards the movements of the limits, 
this is self-evident, but it now seems to be equally true of the power of speech, 
nnd it may be true, likewise, of many other operations, as, for example, musical 
performances. So. again, with reference to the eye; I have heard of a man 
who was in the habit of using a theodolite with the right eye, ami who could 
not employ the left for this purpose, although the sight was equally good. 

•‘There seem to be different degrees of loss of speech. Thus, in some cases 
there is a mere inability to articulate, whilst the patient is able to write; in 
others, a loss of memory of words until they are suggested; and in yet others 
a total forgetfulness of names, the patient giving everything a wrong appella¬ 
tion. It would be important to know whether these different symptoms are 
associated with distinct lesions; at present it is thought that loss of speech is 
associated especially with some disease in that part of the brain known as the 
island of Reil; and yet, at the same time, it is said that the loss of speech is 
nearly always connected with a hemiplegia. It follows, therefore, that, unless 
disease iu the spot just named is sufficient to produce a hemiplegia, there must 
be an affection of the centres, extending towards the external parts. 

“In all the cases which I have myself seen, and, if I remember rightly, in 
those which have been recorded by others, there has been disease in the central 
ganglia, and I take it that this is necessary for the production of a hemiplegia. 
But the question remains, is it necessary that disease should advance beyond 
these parts in order to cause the loss of speech ? According to the theory of 
the education of the one sid$ to the disparagement of the other, a simple loss 
of power is all that would be required to produce this symptom; and if, as a 
nutter of fact, loss of speech accompanies all right hemiplegia, then, assuredly, 
a small spot of disease in the central ganglia is sufficient It may, indeed, be 
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thought that a further extrusion of the mischief outwards to the gray matter 
of the hemispheres (especially in the region of the island of Ileil) is essential 
to the further loss of all memory of words; and. on that supposition, we should 
be on the watch for cases in which this part is injured independently of the 
centres, and in which loss of speech would, perhaps, exist without any corres* 

{ loading hemiplegia. Cases of toss of speech certainly occur without a para* 
ysis ot the limb, but I am not aware that they have been shown to be due to 
disease in the island of Beil. 1 have on more than one occasion seen loss of 
speech with right hemiplegia where the lesion was confined to the centres, but 
in these cases 1 believe that the failure of speech proceeded no further than au 
inability* to articulate. Aphonia may* also occur from disease in the pons 
\ arnlii, and I have thought that, by noting accurately this symptom in cases 
of disease lower down in the motor tract, we might obtain a proof of the im¬ 
portance of the anterior lobe in the production of speech. For example, a 
lady had disease in the pons Varolii; her tongue and soft palate were paralyzed, 
so that she could not niter a word, but she could write down accurately all her 
wants. On the other hand. I atn now seeing a patient who has somewhat simi¬ 
lar symptoms, denoting a disease of the pous, and who has loss of speech ; but 
before this was complete, ami when she spoke intelligibly enough to make her¬ 
self understood by her husbaud. she called things by their wrong names. The 
cause was clearly not in the braiu proper, for the temporary paralysis which 
she at first had was on the left side. 

“ If w e believe that, for the production of a persistent hemiplegia, some part 
of the motor tract must he involved—if we find that in nearly all these cases 
of loss of speech with paralysis of the right side oue of the central ganglia is 
affected—and if we also adopt the theory that this peculiarity is due to the 
education of one side alone—these facts would imply simply that the muscles 
of the tongue and palate had never learned to act in a certain definite manner; 
but whether the memory of words, being independent of the mechanism by 
which they arc formed, requires another locality for its action, is very doubtful. 
This anatomical and physiological question merges into the old metaphysical 
oue us to how far the idea must correspond with the outward sign. I apprehend 
that, according to Dr. Juoksun’s supposition, a disease of the left corpus stria¬ 
tum would necessitate a loss of the power of articulation, and. if it also in¬ 
volved the neighbouring cmentions structure, would likewise destroy the faculty 
of speech; while if the latter were the only function affected it would be sur¬ 
mised that the surface about the islaud of Reil was alone uffected.” 

As regards the respective functions of the ganglia, though there can scarcelv 
be a doubt that each has its own peculiar office, yet there is no evidence in the 
experience of Dr. W ilks, to connect the ganglia separately* with the motor and 
sensory tracts. The anatomist, by dissection, shows that the motor tract passes 
into the corpus striatum, und the sensory into the thalamus. By clinical obser¬ 
vation no such distinction in office has a*s yet been made out. 

Disease of the pons Varolii, or medulla oblongata, by affecting special nerves, 
is productive of a distinctive form of paralysis. Id ordinary hemiplegia there 
is merely a temporary inhibitory influence on the facial nerve centre^ while in 
actual disease of the pons the nerve root may be involved, and thus, with the 
hemiplegia, there may be a decided facial paralysis on the same side. Accord¬ 
ing to Brown-S6quard, id such a case, the upper part of the pons is afiected; 
while when the lower part is the seat of disease, owing to the decussation of the 
fibres of the seventh pair in the pons, paralysis of the face occnrs on the side 
opposite to that of the limb. This opinion Dr. "Wilks has not been able to 
make sure of, from his own clinical observations. Disease of the pons muv 
also affect other nerves, as, for instance, the fifth or the sixth. By disease still 
lower dowu towards the medulla oblongata, the fibres of the lingual and glosso¬ 
pharyngeal nerves are involved. Three instances of such an affection are'given. 
Of disease confined to the medulla oblongata none are recorded. 

Another symptom often observed in disease of the pons is contraction of the 
pupil, just as we see this produced by* effusion of blood at the base of the brain 
or into the ventricles. This state of the pupils has often led to the suspicion 
of opium poisoning. In many instauecs, sensation has beou markedly affected, 
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as evidenced by a feeling of coldness in the extremities; and in one case, in 
which a tumoor pressed on the pons,- a sensation of numbness, and various odd 
feelings over the body were experienced. 

The effects of disease of the superficial gray matter of the brain, are shown 
in the following case, which we cite entire from its rarity ns well ns its extra¬ 
ordinary interest and importance. The case is comparable with one of paralysis 
resulting from unilateral arachnitis ; but in the latter the inflammation is seldom 
confined entirely to one side, and it is necessarily accompanied by disturbance 
of tlie Intellect:— 

“Case 18. Disease of cineritious surface of the brain ; hemiplegia .—A wo¬ 
man, ;et. 36, struck her head against a beam of the ceiling several months before 
death; she subsequently became ill and had two or three attacks of vomiting. 
About three months before her death she became very ill, and took to her bed; 
she had febrile symptoms, sickness, &c., and w:is evidently suffering from cere¬ 
bral disturbance. After the urgent symptoms had passed off she lay qniet in 
bed, and appeared quite sensible of what was said to her. She gradually be¬ 
came weaker in her limbs, and especially in those of the left side, until, in three 
weeks, her left side was quite paralyzed. After this she lay quiet, apparently 
sensible, and able, although with difficulty, to answer questions and to put out 
her tongue. On being asked a question she would wait and deliberate, and 
then slowly answer. The most remarkable symptom was the fact that she never 
seemed aware that she had lost the power of the leftside. On being asked 
about her arm she always declared she could move it, although it lay helpless 
by her side. She gradually got weaker; mucus collected in her bronchial tubes, 
and thus she died. 

“The post-mortem examination showed nearly the whole of the surface of 
the right hemisphere of the cerebrum to be diseased; it was in a very peculiar 
condition, as if the whole cincritions substunce were undergoing disintegration. 
This was not so apparent on the surface as on taking off a thin slice, when the 
cortical part of the brain was seen to be of a yellowish colour, worm-eaten and 
soft. The disease, in some places, affected the deeper layers more than the ex¬ 
ternal. The disintegration reached the medullary matter, but did not appear 
to penetrate deeper. This morbid condition extended all over the right hemi¬ 
sphere with the exception of the base. The left hemisphere was quite healthy.” 

In disease of the surface, as from compression, consciousness is gone together 
with the will; in disease of the centres the will is good, but the machinery is 
inefficient; in this case, one hemisphere remained healthy, and thus conscious¬ 
ness was preserved, the patient could not move the limb3, because the power to 
stimulate the apparatus was wanting, and yet. though consciousness remained, 
she did not feel the inability; the limbs receiving tbeir usual nervous influence 
through the healthy nervous centres. 

In the cases of paralysis from compression by blood or pus, the consequence 
of an injury, there arc ’some highly important facts in the practice of surgery. 
One is that a partial hemiplegia, occurring soon after an injury, always points 
to a clot on the opposite side, and the other is that an abscess in the situation 
in which the clot or blood is thrown out, was never met with, so as to be acces¬ 
sible to an operation. The unconsciousness which comes on in these cases is 
produced by inflammation of the surface of the brain; and hemiplegia, if pre¬ 
sent, is cither a symptom of arachnitis, or is due to the lesion of the bruin having 
extended into the deeper parts. This theoretical objection to secondary trephin¬ 
ing, l)r. Wilks says, is borne only by practice; it has fallen to his lot to examine 
the bodies of many in whom the operation has been performed, and though he 
has made repeated inquiries, he has never been shown in the wards of the hos¬ 
pital any cases in which recovery 1ms followed such an operation. 

Under the heading of injury to the central parts of the brain from violence are 
some cases of the highest importance in a medico-legal point of view, as they show 
that even in coses of injury the centre of the brain may occasionally receive 
all the violence of the shock. Several of the cases here related suggest the 
consideration that probably many erroneous impressions, as to the cause of 
particular nervous symptoms, arise from it not being known that disease of 
the brain may extend to the spine, and vice versa. The ventricles of tlio 
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bmin communicate with the subarachnoid space of the brain and spinal cord 
and inflammation of one is constantly associated with a similar affection in 
the other. 

Compression of the brain by depressed bone is a subject which Dr. AN'ilks 
docs not discuss, not being furnished with well-attested facts that bear upon it 

Diseases implicating the surface or the brain affect the intellectual powers' 
SSL”* the cons ciousness, and produce convulsions. Of this portion of 
Dr. At llks paper we will not attempt to make an abstract. We will state 
however, that no symptom is associated with disease or a particular part of 
the bram more certainly than convulsions with nn irritation of the surface. Of 
epilepsy. Dr. Wilks says, that from clinical and post-mortem observations as 
well ns from all analogy, we cannot but conclude that the fans cC oriao mul'i is 
in the cmentions substance of the brain. . J 

Disease of the medullary substance leads to symptoms, generally, of an 
altogether negative character. No paralysis ensues; there are no fits, and in 
many cases there is no pain ; there is no disturbance of the intellectual func* 
tions. or, iT present, it consists merely in a general observation of the faculties 
Zoologists believe that this substance consists of fibres connecting the surface 
ot the brain with the cerebral ganglia, and there is every’ reason to believe that 
tins view of its structure is correct. 

In Dr. AV ilks’s cases of disease of the cerebellum, there is nothing to support 
the general belief of physiologists, which is founded upon experiments made on 
the lower animals, that its function is to harmonize and co-ordinate the various 
movements. Nothing more was observed than a desire to lie quiet in bed. and 
diserres^ *° Gt a one ' ani * thesc are common symptoms in other cerebral 

As the fact is. apparently, not so generally known as it should he, wc will 
state, in concluding our abstract of this paper, that instant death is not caused 
by disease of the brain. In other words, apoplexy is very rarelv. if ever, a 
suddenly fatal disease. Even when blood is effused into the pons Yarolii and 
the neighbourhood of the fourth ventricle, two or three hours elapse before the 
death of the patient. Among the reports of several thousand post-mortem 
examinations, Dr. A\ ilks found only one case in which death was sudden • this 
was a case of meningeal apoplexy. 

V. Remarks on some of the Functional Discuses of the Xervous System. By 
DAMCEt, A\ r ll.KS. M. D. * 3 

These remarks are excellent, and the views maintained are of the more weight 
as coming from one who has devoted much time to pathological pursuits, and 
might therefore be supposed to be inclined to look for organic disease in all 
cases of disturbed function. That a nerve centre should act violently, and that 
it should cease to act, are conditions which occur in health; and we can liardlv 
suppose that modifications or action, constituting morbid stntes of the nervous 
system, are necessarily evidence of organic disease. If various irregular move¬ 
ments m the limbs can be produced by voluntary effort, there seem! no reason 
to look for organic change in that centre whence such movements proceed when 
they are altogether involuntary. r 

V’ A few words on the Means to be adopted for Establishing a Commitni- 
catmn between the Bladder and the Exterior of the Body , when the Urethra 
has become Impermeable. The last resource available in certain cases Bv 
Edward Cock. j 

In this paper Air Cock recommends an operation that enables the bladder 
to be reached, when the catheter cannot be introduced in the ordinary wav and 
even when the bladder cannot be tapped through the rectum. This operation, 
which is tapping the urethra as it emerges from the prostate, is thus described:— 

‘the only instruments required are, a broad double-edged knife, with a very 
sharp point; a large silver probe-pointed director, with a handle; and a canula, 
or a J£ male ? athe . ter modified so that it can be retained in the bladder 
. l ” e Patent »s to be placed in the usual position for lithotomy; and it is of 
the utmost importance that the body and pelvis should be straight, so that 
the median line may be accurately preserved. The left forefinger of the operator 
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is then introduced into the rectum, the bearings of the prostate are carefully 

C ™ZZla Q T, and , the of tfce is lodged at the apex of 

the land. I he knife is then plunged steadily but boldly into the median liue 
oi tne perineam, and carried on in a direction towards the tip of the left fore¬ 
finger, which lies in the rectum. At the same time, by an upward and down- 
ward movement, the vertical incision may be carried in the median line to any 
extent that IS considered desimble. The lower extremity of the wound should 
come to within about half an inch of the anus. 

“The knife should never be withdrawn in its progress toward the apex of the 
prostate; but its onward course must be steadily maintained, until its point can 
be felt in close proximity to the tip of the left forefinger. When the operator 
has fully assured himself as to the relative positions of his finger, the apex of 
the prostate, and the point of his knife, the latter is to be advanced with a 
motion somewhat obliquely either to the right or the left, and it can hardly fail 
to pierce the urethra If, in this step of the operation, the anterior extremity 
of the prostate should be somewhat incised, it is a matter of no consequence. 

i n this operation it is of the utmost importance that the knife be not removed 
from the wound, and that no deviation be made from its original direction, until 
the object is accomplished. If the knife be prematurely removed.it will pro- 
hably when reinserted make a fresh incision, and complicate the desired result 
it will be seen that the wound, when completed, represents a triangle- theba^e 
being the external vertical incision through the perineum, while the apex, and 
consequently the point of the knife, impinges on the apex of the prostate. This 
shape oT tlie wound facilitates the next step of the operation. 

“The knife is now withdrawn, hut the left forefinger is still retained in the 
rectum. The probe-pointed director is carried through the wound, and. guided 
by the left forefinger, enters the urethra and is passed into the bladder The 
finger is now withdrawn from the rectum; the left hand grasps the director, 
and along the groove of this instrument the canula is slid until it enters the 
bladder. 

. ^ he operation is now complete, and it only remains to secure the canula in 

its place with four pieces of tape, which are fastened to a girth rouud the loins, 
there wdl probably be no escape of urine until the stilette is removed from the 
catheter. 

“A direct communication with the bladder has now been obtained, and the 
relief to the patient will be immediate.” 


VII. On a Case of Vitiligoidea Plana et Tuberosa. By F. W. P wy, M D 

Vitiligoidea is the name given by Drs. Addison and Gull to an affection of 

the skin first, described by them in the seventh volume, second series, of the 
Imports. The case here recorded is one exceedingly well marked. The tuber¬ 
cles, by which the disease is marked, were shown under the microscope to con¬ 
sist of nodule3 of exceedingly dense fibrous tissue, with interspersed fat granules. 
J be examination revealed nothing to lend support to the notion that this disease 
is of a sebaceous nature. 

This paper is illustrated by a coloured plate, containing three figures, showing 
the appearance or the face and head of the patient, and by a wood-cut, re»r<> 
scoring the microscopical appearance of a portion of a tubercle. 

VIII. Contributions to the Physiology of Binocular Vision. By Josxrn 
Iowxk. Section VII. 

In the former sections of these Contributions, the observations had reference 
chiefly to the stereoscope and stereoscopic results; in the present, the facts are 
applied and illustrated to exhibit them in their relation to binocular vision 
.They wonld seem to lead to these conclusions 

That we do not see from the orbits, or in the direction of the two eyes. 

That the eyes are not the true organs of vision, but must be regarded simply 
as two cameras, instruments for gathering in the retinal images, but having no 
action external to themselves. a 

That we see in the direction of the median plane of the head as from one 
central eye, and that this central eye consists of two symmetrical halves, the 
right half comprising the right halves of the two retina*, aud commanding the 
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left side of the external field; the left half comprising the left halves of the 
retime, and commanding the right side of the external field. 

This paper is accompanied by two plates containing a number of explanatory 
figures. 

IX. Clinical Remarks on the Treatment of Diseases of the Heart. By S. 0. 
Hahersiio.v, M. D, 

_ No class of diseases, as Dr. Habershon says, excite greater alarm than affec¬ 
tions of the heart, and in none is greater relief afforded by right treatment It 
is not, however, by any direct remedy or specific that alleviation can be effected, 
but rather by attention to certain plans or principles of treatment, which must 
serve as onr guides iu such cases. Their principles are thus excellently well 
set forth; they are— 

1. To lessen the work of the heart. 

2. To insure regularity of action. 

3. To lessen distension of its cavities. 

4. To prevent syncope. 

5. To strengthen the muscular fibre of the heart. 

C. To hinder the fibrillation of the blood in the heart and groat vessels. 

7. To prevent secondary complications, and to relieve them when produced. 

The advice given to effect these ends is admirable. 1 Several cuses of heart 
disease are appended, as affording illustrations of the practicul application of 
the principles laid down; and they also suggest many points of interest in rela¬ 
tion to diagnosis and pathology. 

A plate is added to this paper to illustrate a case of disease of the pulmo¬ 
nary valves. 

X. Twelve Cases of Poisoning, apparently from the Use of Copper for Culi¬ 
nary Purposes. Death from poison or disease after nineteen da it s’ illness.- 13 y 
Alfred S. Taylor. M. D. 

This paper, like all similar contributions from Dr. Taylor, is of importance in 
a medico-legal point of view. He makes one statement which deserves especial 
attention. The gravy, he says, by which the persons were poisoned, was 
prepared by stewing the meat with common salt in a badly tinned copper stew- 
pan, and the liquid allowed to remain in the vessel throughout the night. This 
mode of preparation, it is said, “involves conditions necessary for impregnating 
a liquid with a salt of copper.” 

XI. On Papillary Tumours of the Gum. By S. Jasies A. Salter, II. B., 
F. It. 8. 

This paper contains the histories of two very remarkable and extremely rare 
tumours of the gum. It is illustrated by four woodcuts. 

XII. On Amputation of the Cervix Uteri, and other Methods of Local Treat¬ 
ment, in eases of Malignant .Disease of the Uterus and Vaijina. By J. Buax- 
to.v Hicks, M. D. 

For amputating the neck of the womb, Dr. Hicks prefers the use of the 
6 craseur, a very strong rope of wire being passed around the neck, to the shaft 
of the instrument, which should be placed in front of the cervix. He states 
that he has operated, or been present, in more than twenty-eight cases, and has 
never seen any fatal result or uny untoward symptom whatever. 

As a styptic to check offensive discharges, Dr. Hicks has found the anhy¬ 
drous sulphate of zinc, which has been much commended by Sir James Simp¬ 
son, very efficient. It is readily made by placing the ordinary sulphate of zinc 
in a porcelain basin over a spirit-lamp. The salt first melts in its water of 
crystallization, ufter which it gradually dries; when completely dried it can he 
powdered. A good form of application is to mix it with glycerine to a paste- 
like condition. It has u powerful effect upon the abnormal tissue, and but 
little or none on the sound, and can therefore be used liberally without fear of 
injury. Should it cause much pain, which it seldom does, this is readily re¬ 
lieved by injection of warm water. 


For some further notice of these measures see Quarterly Summary. 
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XITr. A Case of Intermittent Hccmaturia, with Remarks. By 'WirxiAir 
VT. Girix, M.I). 

This disease is characterized by the passing, at intervals, of urine of a dark 
colour, looking as if it contained blood. No blood-corpuscles, however, are 
present. Under the microscope are found granules, consisting of very small 
prismatic crystals of hmmntin, granular casts of the tubules, a few degenerated 
epithelium-cells, and crystals of oxalate of lime. 

The history of the case related in this paper is given in detail, and followed 
by some very interesting remarks upon the functions of the kidneys. One of 
the great functions of these organs, as is well known, is to form the colouring 
matter of the urine from the colouring matter of the blood, and when they are 
not in a healthy state, the hmmatin is not eliminated in the condition of urine 
pigment; instead of that, the hcematin itself passes off. Dr. Gull believes that 
the reual tubule is not excretive, but secretive and absorptive; and in this 
opinion, if we are not mistaken, the best anatomists coincide with him. 

XIV. Contributions to the Practical Surgery of New Growths or Tumours, 
Series V .— Cartilaginous and Bony Growths. By Jonx Biurett. 

The cases, nine in number, which are recorded in this series, form an import¬ 
ant addition to the literature connected with a class of tumours not often met 
with, and which cause, at times, errors in diagnosis. 

This paper is accompanied by two lithographic plates. 

XV. A Case of Abdominal Tumour. By S. 0. Hahersitox. Jf, D. 

This case is one of cancerous disease of both supm-reDal capsules, simulating 
disease of the spleen and lumbar glands. The symptoms were emaciation, a 
fixed pain in the region of the growths, irregular perspirations, complete loss of 
appetite, occasional vomiting, restlessness, want of sleep, and extreme prostra¬ 
tion. The physical signs were sallowness of the countenance, aud abdominal 
tumours in both lumbar regions and in the left hvpochondrium, with bulging of 
the lower Tibs on the left side. 3 

The case is illustrated by a plate, which shows the relative positions and com¬ 
parative sizes of both supra-rcnal capsules and both kidneys. 

XVI. On the Urine in Acute Rheumatism. By Thomas Stevensox, 

This paper contains the details of some oases of acute rheumatism. Each 
case is thus arranged: After a very brief history of the case the daily excre¬ 
tion, in grains, oT urea, uric acid, phosphoric acid, and sulphuric acid, durin" 
the acute stage, is stated, and by the side of these quantities are given the 
corresponding quantities excreted during convalescence, whenever They were 
ascertained. When the weight of the patient, during health, was known, a 
table is given which exhibits the proportionate quantities of the above sub¬ 
stances excreted for each pound weight of the body. The conclusions arrived 
at by Dr. Stevenson are these:—- 

“1. In acute rheumatism, when the excretion of solid materials in the urine 
is large, the patient makes, other things being equal, a rapid recovery; on the 
other hand, in lingering cases the excretion of solids is usually small. 

"2. As in this disease the urine is invariably scanty in bulk, but (generally 
from this cause only) of high density, a nscfnl guide to the progress of the case 
may probably be found by diluting the urine tolhe normal bulk, and then ascer¬ 
taining its specific gravity. According as it is now of high or of low density 
will the progress of the disease probably be favourable or unfavourable. 

4 ‘3- Though the excretion of urea is usually greater during the height of the 
disease than during convalescence, this is not invariably the case; the reverse 
sometimes occurs. Though the excretion of urea is greater during the disease 
than during the early stage of recovery, the urea in the former stage seldom 
very much exceeds in amount the normal physiological excretion. 

‘*4. The uric acid is always much increased whilst the disease continues. 

“5. The phosnhoric acid is generally iu greater amount during the progress 
of the disease than during recovery, but the quantity of this substance rarely 
much exceeds the quantity secreted in health. 

*■ 6. The excretion of sulphuric acid is generally increased, and often largely. 
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In one instance more was excreted during recovery than during the acute 
stage of the disease. The amount of this substance excreted is very variable.” 

XVII. Case of Excision of the Spleen far an Enlargement of the Organ 
at/endnl with Leucoryfhe.mia* in a patient under the care of Dr . Wilks - with 
Remarks. By Thomas Bryant. 

In this case, the patient was operated upon at 2.30 P. M. and died at 4.30 
P. M. An examination after death showed a large clot of blood in the abdo¬ 
men, weighing about one and a half pounds. 'Whence the hemorrhage had pro¬ 
ceeded was not satisfactorily determined. ° 

Mr. Bryant, although the result iu this case was unfortunate, is more disposed 
than ever to operate in similar cases. 


XVIII. Spontaneous Cure of Aneurism of the Aorta. 
M.D. 


By Walter Moxon, 


In this paper the history is given of a patient, where, nfter his death from 
cancer, an aneurism of the aorta was found, that had spontaneously healed. The 
conditions under which a cure has taken place, in this and similar cases, are 
minutely considered, so that, if possible, these conditions may be imitated. It 
may be stated, positively, that the cure of aneurism is always associated with 
wasting of the body, or conditions otherwise equivalent to the method of 
V alsalva. 

This paper is illustrated by two plates, containing four figures. 


XIX. Notes on Cases connected with Obstetric Jurisprudence . By J. Brax¬ 
ton Hicks, M.D. 

These cases are of frnctnre of the skull in new-born infants; fracture of the 
fcetul cranium in utero by the midwife’s manipulations; attempl of the mother 
to injure the child during the pangs of delivery; occurrence of apparent death 
between the birth of the head ami tbut of the body; spasm of the larvnx; and 
the relative rapidity of the decomposition of the fuMus and placenta in utero. 

This paper is an interesting one, and some of the observations are new to us. 
It should be studied by those concerned in medico-legal investigations. 


XX. Cases of Acute Rheumatism treated bu Lemon-Juice ; with Remarks . 
By S. Owen Bees. M.D. 

The cases of acute rheumatism detailed in this paper are nine in number. 
They go to show that when lemon-juice is administered (two or three ounces, 
every four, six. or eight hours) the pain is relieved earlier, and the duration of 
symptoms is less, than when the disease is treated upon the expectant plau. 
The average duration of the disease in the one case was G.8 days, in the other 8.5. 


XXI. Select Clinical Reports. {Memoir V.) By G. H. Barlow, M. D. 

There arc five cases reported in this present memoir, all oT them cases of 
rheumatism. Some prefatory remarks are so appropriate and so well expressed 
that we think proper to quote them;— 

“There are few practical questions upon which, ns it appears to roc, there 
has been greater diversity of opinion amongst medical men than that of the 
treatment of acute rheumatism. 1 do not at present allude so much to the now 
obsolete practice of indiscriminate bleeding and calomel, as to the later modes 
of treatment by chemical action, by elimination, and by merely expectant treat¬ 
ment. I am not prepared to say whether chemical remedies produce their effect 
by the decomposition or neutralization of the peculiar acid present in the blood 
iu rheumatism, but it is nevertheless true that the most successful of these, the 
lemon-juice, contains a salt of potuss, which maybe an climinant, and that citric 
acid in its uncombined state has not the same efficiency. The occasional sue- 
c^ss of the expectant treatment, or the giving uu active medicine whatever, has 
been regarded by some as a proof of the inutility or all the other modes of treat¬ 
ment, and by some as an argument against the use of drugs in the treatment of 
disease in generul. M hat, however, i would urge is that no one or these modes 
of treatment is most applicable to all cases, and that the success of the expec¬ 
tant treatment only shows that rheumatic fever, like all acute disease, is capa¬ 
ble of spontaneous recovery; and that where this recovery is proceeding steadily 
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and safely the officious use of dmgs is to be avoided, and that the skill of the 
experienced practitioner never appears to greater advantage than in the dis¬ 
crimination cf the cases which do not require his interference; but that on the 
other hand, many cases will not proceed thus favourably if left to themselves, 
and m such instances there is occasion for the use, not of a specific remedy for 
as yet we know of none such for rheumatism, hut of medicines adapted to the 
exigencies of the particular case.” 

^ Second Report of Cases of Acute Rheumatism treated in the 
Wards of Guy s Hospital, with Remarks on the Natural History of the Dis¬ 
ease, By Henry G. Button. 

This report, as the first one in the preceding number of the Reports gives 
the history of cases of acute rheumatism treated by mint water alone, or almost 
alone, the conclusions arrived at are the same. 


• ^MII. Cases of Operations on the Larynx. By Arthur E. Durham 

Iwo cases are here related where the larynx was freelv opened by an incision 
in the median line, through the thyroid cartilage, and adjoining parts; in one 
for the removal of warty growths, in the other for the extraction of a cherry 
stone. In both the result was satisfactory. 

Two remaining papers in this volume are entitled respectively:_ 


XXIV. On Diseases of the Retina; with Remarks on its Structure and 
Aurmal Conditions. By C. Bader, and 


, ■ XX T* , ai '”i cal Remarks on Perforations, and some other Morbid Condi¬ 
tions of the Membrana Tympani. By James Hinton. 

Of these papers we cannot attempt to present an abstract. The first occu¬ 
pies seventy the second fifty pages, and each is a monograph of rare vulue 
nnd well worthy of an elaborate review. The one by Mr. Hinton is beautifully 
illustrated by coloured plates representing various morbid conditions of the 
tnetnbrana tympani. 

O si sic omnia / If from every large hospital should issue yenrlv a volume 
°r Reports such as that furnished by the gentlemen forming the medical 
stitU at buy s, what strides onr profession would make! All honour and praise 
be to them for the noble use they make of their advantages for the common 
e° od ‘ \V. F. A. 


Art. XVIII.— St. Bartholomeiv’s Hospital Reports . VoL II. London 1866. 

Bvo. pp. 264. 

For more than thirty years, a volume of reports, as is known to many of our 
readers, has been annually issued from Guy’s Hospital. Tbe great favour with 
which those volumes have been received, from their making widely known the 
practice of one of the leading hospitals of London, and thus throwing open to the 
whole profession a large emporium of knowledge, which would otherwise have 
been restricted to the hospital staff and pupils; aud likewise the reputation 
winch that publication has obtained for the medical school, and tbe stimulus it 
has imparted to the clinical pursuits of the pupils, have induced several other 
London hospitals to follow the example set by Guy’s. 

1 he volume before us, issued from St. Bartholomew’s, is the second that has 
appeared, and is creditable to that venerable institution. It contains twentv-six 
articles, a brief abstract of which we shall lay before our readers. 

Art. I. Pathological Anatomy of the Kidney. By Reginald Southey. M. D. 

In this paper the author treats in separate divisions of the pathological con¬ 
ditions of the cellular, vascular, and glandular elements. Under the first, he 
includes hypertrophy and cellular hyperplasy; the former being “ a simple in¬ 
crease of the intercellular elements or substance;” the latter "those changes 
which take origin from the cells of the connective tissue." He observes, that 
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portions of the stroma in the medullary portions of the kidney at time3 assume 
an hypertrophied condition, and nre apt to be mistaken for tubercles, but differ 
from them in their larger size and opaque white appearance. With the vascular 
condition he treats of the so-called, amyloid change, believing it to be due simply 
to the thickening of the walls of the renal vessels at the expense of their calibres, 
and quotes Schmidt and Keknl6 to prove that the material characterizing it is 
of an albuminous nature, having no relation whatever to cellulose. In its early 
stages.it is often confounded with diseases to which it has, in reality, no affinity. 
“The kidney may be firm, level, smooth, rather large, the capsule non-adherent, 
the tissues somewhat over-translucent, and yet there may exist no amyloid 
chauge whatever in the vessels; again, it may present no apparent trace of 
disease, and yet prove amyloid in a high degree. It may have every look of 
having been the seat of old glandular disease, be small, grunulnr looking, with 
an adherent capsule, and an irregularly packed surface, with diminished cortical 
and vascular and druwn-up medullary portion, yet still be the seat of extensive 
amyloid degeneration." -in instructive account of vascular obstruction is given. 
IT the artery plugged by an embolus be small, an eechymosed area, at times of a 
dusky hue, results, which subsequently becomes yellow from within outwards. 
Venous obstruction (thrombosis) is rarely complete, more or less blood return¬ 
ing through or around the clot Gystoid degeneration is considered to be a 
disease of the glandular element; and is observed to be invariably associated 
with the straight tubes as a result of their obstruction. 

No allusion is made to cancer, tubercle, or to effects of inflammation, and 
presence of calculi. The apparent object of the paper is to present some 
account or the pathology of the more obscure conditions of the organ. Although 
unaccompanied with illustrations or cases, the descriptions bear evidence of 
careful observation. 

Art. II. On Congenital Cystic Tumour. By Thomas Smith. 

The author gives an account of a class of tumours presenting the characters 
of cystic growths, but not deriving, so far ns is shown, any peculiar features 
from their intra-uterinc origin. They are confined to the trunk, and when 
placed ulong the line of the spine, may be confounded with spina bifida. Eight 
cases of the disease, occurring uuder the author's observation, are recorded. 
Six were cured by operation with the seton, to which decided preference is 
given ; while spontaneous cures were effected in the remaining two. 

Art. III. Practical Observations on Diphtheria . By \Y. NkWMAX. M. P. 

This article furnishes a digest of our knowledge of the disease to the stock of 
which Dr. Newman makes no pretension to addition. He recommends applica¬ 
tion of strong hydrochloric acid, diluted one-half by honey or water, to the 
fauces once or twice id the twenty-four hours. He places little value upon 
gargles, and is opposed to any means of counter-irritation. He recommends 
the use of the chlorates internally. The following formula, combining an efficient 
local application, and a means of introducing chlorine readily into the system, 
may be employed with asserted advantage. R. Potass, chloratis. £ij; acid, 
hydrochloric, fijij; an. destillat. fjij. Mix the acid and water together first; add 
the mixture to the chlorate of potash, and keep the whole in a dark place; =;ij 
of this solution to be mixed with a pint of .water, of which the dose is one or 
two tablcspoonfuls, according to age, for internal use; or a wash for mouths or 
gargle. In speaking of diet, he says: “No existence of feverish symptoms, 
should, for a moment, be deemed warrant for confining a child to low diet. New 
milk is of very much value, und may be used in large quantities. Farinaceous 
articles are least to be trusted to.' 1 

Art. IV. On the Relation of Phlebitis and Thrombosis to Pi/cvmia. By AVm. 

S. Savort, F. R. S. • 

The author presents an elaborate paper upon this subject, giving, in addition 
to his own, the views of pathologists, from the well-known experiments of Cru- 
veilhicr to our own time. But no new facts are presented; und it is by such 
alone that this much mooted point can be settled. He concludes as follows: 
“The sum of all that has been said amounts to this— 
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44 Thrombosis may exist without nny evidence of phlebitis, and very often 
occurs without being followed by pyremia. 

“ Phlebitis may occasionally exist without thrombosis, and often occurs with¬ 
out being followed by pyajmia. 

“Py.'emia often exists without any evidence of thrombosis or phlebitis; still 
oftener it occurs without any evidence whatever, that it has been preceded by 
either of these, or of any other affection of the veins.” 

Art. V. Case of Intracranial Cyst containing Bair ; also a Case illustrating 
the Physiological Action of Iodine. By Wh. Turner. 

The first cose is that of a tumour, assigned to the group of cutaneous pro¬ 
liferous cysts of Paget, placed between the dura mater and occipital bone, of a 
child mt. 23 months ; it being held by the author to have had at an early period 
communication with the integument The second case is that noticed in the 
person of a chemist who was attacked with catarrh and excessive flow of tears, 
with smarting and photophobia, occasioned by exposure to the fumes of iodine 
and hydriodic acid. It is chiefly interesting from the rarity of the vapour of 
iodine acting upon a mucous surface to induce local iodism. 

Art. VI. Remarks on the Use of the Thermometer in Disease. By John 
Southey Warter, M. D. 

This paper furnishes the results of a series of daily observations extending 
over a period of two years. The temperature in diseases of the blood, lungs, 
abdomen, brain, and spinal cord, are treated of in order. In speaking of the 
distinction between typhus and typhoid fevers, he uses the following language: 
“In typhus fever running its usual coarse, there seems a direct ratio between 
the rapidity of the circulation and the heat of the body; the pulse and tempera¬ 
ture rising together till the fever reaches its climax, when the pulse ranges gene¬ 
rally from 111) to 144, and the temperature from 103° to 104° F. At one time. 
I used to think, that a low pulse and high temperature at the commencement of 
fever always indicated that it was specifically typhoid, but more extended obser¬ 
vation has taught me that there are many exceptions to this rule; thus, occa¬ 
sionally, in febricula, rheumatism, tonsillitis, exhaustion from suckliDg, and 
phthisis pulmonalis, a temperature of 102° or 103 :3 may occur with a low pulse 
rate; and these exceptions are the more worthy of attention as the aspect is in 
them often typically that of the early stage oVtyphoid fever; thus, in all there 
may be a clear, white, and perspiring skin, red lips, tinted cheeks, and dilated 
pupils, and hence, without some closer investigation, a superficial observer may 
be often deceived in his diagnosis. Perhaps the cases of enteric fever, in which 
the diagnostic nse of the thermometer is most striking, are those in which ma¬ 
laise, and, perhaps, some diarrhoea have existed for several days, and yet the 
patient has got about; one day at length, however, the doctor is consulted, and 
finding the tongne clean and the pulse quiet, he is thrown from his guard, and 
is about to think but little of the attack ; wishing to make sure, however, ere 
he dismisses his patient, he places bis thermometer iu the axillae, and the mer¬ 
cury rising to 102° or 104° shows him that it is typhoid fever, and not a simple 
diarrhoea that he has to deal with. Again, in bow many cases of supposed 
typhus does the thermometer, by marking a low temperature, contradict every 
other symptom ! There may be a history of exposure to infection, a rigor may 
have occurred, the face may be muddy, the eyes injected, the pupils small, the 
pulse rapid, and the tongue thickly furred; still, if with all this the temperature 
at midday is below 99.5° or 100°, typhus fever, at any rate, may be stated posi¬ 
tively not to exist.” “Iu typhus, tue pulse and temperature rise more or less 
together until the seventh, eighth, or ninth day, when they are at their highest; 
then they begin to decline, and drop steadily day by day iu unison, both becom¬ 
ing normal about the fifteenth or sixteenth day. In typhoid fever, however, all 
is chaos; the pulse and temperature rise and fall irregularly.” The author finds 
the temperature in active tuberculosis always elevated some time during the 
day, and it also follows the rule of being higher in the evening than in the morn¬ 
ing; while cancer, in its ordinary form, does not give rise to any increase of 
temperature. The value of the thermometer was made less evident in diseases 
of the abdomen. Softening of the spinal cord Ln one instance caused a tem- 
No. CVL —April 1867- 32 
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perature of 10G 3 , though nervous affection generally, whether functional or 
organic, indicated a slight elevation of the temperature. 


Art. TIL On the Treatment of Enlarged 23ursa over the Patella. By TVv 
S. Savory. F. It. S. * 

The. method preferred by the author is displacement of the tumour by punc¬ 
ture with the lancet, and subsequent equable compression by bandaging. In 
the event of the sac’s refilling, the operation must be repeated. Should suppu¬ 
ration come on. poultices are to be substituted for compression. It is claimed 
by Mr. Savory that this method is safer and more expeditious in effecting cure 
than by either seton or extirpation. 


^ Art^Till. On Gouty and some other Forms of Phlebitis. 


By James Paget, 


Gouty phlebitis appears to differ from other forms by its tendency to sym¬ 
metrical metastasis, a fact which points towards the primary invasion of the 
walls of the veins, and. by its peculiar tendency, to recur. From the eases 
observed—the number is not given—one case aloue proved fatal. Two cases 
of idiopathic phlebitis, both apparently dependent upon blood-poisoning from 
tainted atmosphere, are detailed: in one of which a rnun, mL 42, who died after 
three weeks’ illness, without symptoms of embolism, the vein of both upper 
and lower extremities were found to be inflamed and filled with clots. The 
heart was fatty, but without clots, while abscesses were detected. Markedly in 
contrast to such a condition is that described as following obstruction of single 
portions of great veins. Three cases arc recorded where such a lesion was 
thought to have been recognized. The limb in all instances appeared as though 
increasing in muscular tiower, and the author believes real enlargement oT the 
muscles of the limb to nave taken place. The superficial veins were over full, 
the skin was pale or dusky, and marked with small bluish spots, while cool to 
the touch. 


Art IX. Case of Congenital Myopia / with a faulty perception of colours 
limited to a small portion of one retina, of recent origin. By Bowatbr J. 
T F.R.NON, 

Mr. Vernon gives a minute description of this case which is interesting from 
the fact that imperfect perception of colors existed in the retina of the right 
eye, while that of the left was in every respect perfect. 

Art. Respecting Rupture of (he Axillary Artery in Reducing Dislocation 
at the Shoulder-Joint. By George AV. Callender. 

In this paper is detailed a case of dislocation downwards and forward.? in 
which, while the author was effecting reduction by manipulation during the 
sixth week, the axillary artery was ruptured. The' vessel was tied five weeks 
afterwards ; gangrene following on the fifth day, and death from pulmonary em¬ 
bolism on the seventh. A similar case (Mr. Paget’s) is given in which the ope¬ 
ration, performed three months after the accident, was entirely successful. The 
remainder of the article is devoted to brief notices of thirty-one recorded 
examples of the lesion. It is remarked that the occurrence of the accident is 
most common among persons over fifty years of age, a fact which does not, in 
the estimation of the writer, militate against attempt at reduction by manipula¬ 
tion where the arteries are not suspected of being diseased. 

Art. XI. Remarks on the Rectangular Talipes Equinus of Orthopaedic 
Surgery. By Holmes Coote. 

The author gives a brief notice of a deformity of the foot due to a “state of 
tension of the gastrocnemic muscle,” sufficient to prevent proper flexion and 
extension, bnt not to the degree occasioning the typical deformity of talipes 
equinus. When paroxysmal, attention to the general health is at times remedial; 
but “in the majority of cases the division of the Achilles tendon becomes ulti¬ 
mately necessary.” The paper is illustrated with a wood-cut. 

Art. XII. On the Treatment of Irreducible Hernia. By Jonx Lanc.ton, 

The plan proposed is that of steady and uniform pressure by means oT a 
compressing bandage. A “ fair amount of success” is claimed for it, aud cases 
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of irreducible hernia rendered reducible through its agency CTe narrated. 
While we can understand the efficacy of such pressure upon an old rupture, all 
things being equal, we would entertain doubts as to the propriety of it3 em¬ 
ployment in those cases removed from the watchfulness of the surgeons, as 
when persons follow their ordinary occupations while under treatment. 

Art. XIII. Case of "Wound of the Right Lumbar Region, involving and 
laying bare the Kidney; complete Recovery. By Bowater J. Vernon. 

Mr. Vernon narrates an interesting case of wound of right kidney in the 
person of a lad who fell from a height of forty feet upon his loins. The in¬ 
ferior extremity of the organ protruded. It was seen to be of a dull red-brown 
colour, “and moved freely with each contraction of the diaphragm;” its wounded 
surface had a fibrous appearance, and was free from blood. Urine escaped from 
the opening, and continued at intervals to pass away through the external 
wound during recovery, which was completed at about the tenth week. 

Art. X1Y. The Inheritance of Cancer, and its Relations to Questions con¬ 
cerning the Local or Constitutional Origin of the Disease. By \V. Mo an ant 
Baker. 

This paper is made up of deductions from a tabulation of 109 cases, to the 
effect that a pre-existing constitutional condition is necessary for the local 
development of cancer. 

Art. XV. Observations on the Pathology and Treatment of Joint Disease. • 
By Holmes Coote. 

Chronic inflammation of the cancellous structure of bone is believed by the 
author to be the cause of a form of urthritic disease characterized by enlarge¬ 
ment of the affected bone, with constant and abiding pain in the adjacent joint, 
unattended by synovial inflammation. 

Art XVI. On the Prejudicial Effect of In ter-Articular Pressure in Joint 
Disease; and the Application of Continuous Extension, by means of a Weight, 
as a Remedy for this Condition. By T. Howard Marsh, 

The author discusses the advantages of extension in strumous joint disease, 
and in cases of deformity from burn. No mention is made of the operation of 
tenotomy now so favourably recognized by American surgeons. 

Art XVII. Rotes on Oraluria . By Dyce Duckworth, M.D. 

The author briefly details five experiments confirming the effects of ingesta in 
inducing oxuluria; and indicates the presence of the acid in the urine during 
the convalescent stage of the majority of acute disorders. 

Art. XVIII. On the Treatment of Acute Pericarditis by Opium. By Fre¬ 
deric J. Farrk, M. D. 

Woven cases are presented, in nine of which the average duration of the dis¬ 
ease was fifteen days, the shortest being three days. The opium was adminis¬ 
tered in grain doses every six hours, combined with camphor; in conjunction 
with bicarbonate of potash 20 grs. three times a day. Fain was relieved by 
leeches beneath left scapula, and blisters over region of heart. 

Art. XIX. Surgical Cases, Devon and Exeter Hospitals. By Philip Chil- 

WELL DeLAGARDE. 

In this paper seven different subjects are introduced in as many pages. The 
result is unsatisfactory. In the record of a case of resection of the head of the 
femur for unreduced luxation into the sciatic notch, the author makes no men¬ 
tion of the after-treatment, or condition of the limb upon recovery, but concludes 
by saying “ the relief was immediate.” A case of traumatic tctnnn3 with recovery 
which supervened upon injuries incurred from a wnggon passing over both thighs, 
is given. The disease set in three weeks after accident, and under supportive 
treatment, terminated favourably in seventeen days. 

Art. XX. Case of Profuse Venous Hemorrhage from the Left Meatus Audi- 
torim Ext emus, consequent on a Fall upon the Back of the Head. By 
Luther Holden. 

A drunken man, while walking in the street, falls and strikes his head against 
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a lamp-post. Profuse hemorrhage' takes place from left ear. The meatus h 
plugged and the bleeding ceases. He does well until the twelfth duv when 
renewed bleeding follows the removal of the plug. The case terminates in rec “ 
very, but with loss of hcanDg in ear of affected side, upon the twenty-fourth 
t The probable source of hemorrhage was from the lateral sinus, which 
rupturing the mastoid cells, allowed the escape of blood through the lacerated 
tympanic membrane. D vuut - ti 

Art. XXI. Case of Aneurism of the Lower Part of the Common Iliac, of 

ZmZmAoZ trcatcd 6 * /We »/ 

Four hours’ firm and continued compression by a Lister’s tourniquet is reported 
to have cured an aneunsm of two years’ standing. In one month after opera* 
tion the patient was entirely well. Lra 

Art. XXII. Medical and Surgical Landmarks. By Lctder Holden* 

r0l l. nJ . th .9 ? an {f of t{, e hospital I often have occasion to point out 
on the surface of the living body, any landmark—such as a line, an eminence a 
depression, which is a guide to, or an indication of, deeper-seated parts; and I 
find this practice all the more useful, because manv, even advanced students of 
anatomy are not so ready as they ought to be in recognition of parts when 
cohered by skin Ihey are familiar enough with the bones,muscles, and blood! 
vessels displayed in the dissected subject, but are often at fault when thevcome 
to nut this knowledge into practice.” Following these prefatory remarks the 
author briefly indicates the chief features or “landmarks” having valuable sur¬ 
gical relations of the several regions, commencing with those of the head - this 
article, which promises to be one ofa series, terminates with the region oftheiiack 
in speaking of parotid abscess he recommends holding the blade of the knife 
horizontally, so as to be less likely to injure the branches of the racial nerve 
He countenances the division of the gustatory nerve for temporary relief of 
R!tm ia “ST'S of , tbe ! The following are apt remarks upon t niche- 

otomy: In the dead subject nothing is more easy than to open the trachea- 
m the living, no operation may be attended with greater difficulties. You 
must expect to find the patient with his head bent forwards, and the chin 
dropped, to relax as much as possible the parts in the neck. On raisin- bis 
head a paroxysm of dyspnoea is almost sure to come on, threatening instant 
suffocation. I be elevator and depressor muscles draw the trachea and larynx 
up and down with a rapidity and a force which may bring the cricoid cartila-e 

f tl f T 1D £ h ° f lhe stern T' - Jhe great thyroid veins which descend In 
front of the trachea are sure t0 bo distended. Tijcre be midd j 0 tfa M 

In .fh lI *en two lobes of the thymus may rise in front of the trachea 
ns high as the thyroid gland, so that the whole length of the air tuhe may be 
covered by important parts which ought not to be divided. Considering all 
these possible complications, the least difficult mode of proceeding is to open 
the c^cokTitself ° W ^ CrlC ° i(i carl ^ a S e > aniJ if room be requisite, to divide 

The conception of this scries of articles is a very happy one, and capable of 
indefinite elaboration. It will be observed the author does not confine himself 
to the anatomy alone, lhe hints in treatment scattered here and there arc 
valuable and recognized as coming from a practical hand. But when he asserts 
in the language of transcendental anatomy, we may say that the central ten¬ 
don of the omo-hyoid represents a rudimentary cervical rib,” and that “its 
posterior belly 13 analogous to a serration of the serratus maguns : its anterior 
belly to a sterno-hyoid, we are reminded that the observation of the trans¬ 
verse processes of the cervical vertebr.e being the true rudiments of cervical 
nbs has been confirmed; and are inclined to believe that no •* transcendental” 
anatomist will accept the language of the author as a part of his own. 

Art. XXIII, AVeonMc Termination of the Second Case of Poisoning by 
Mercuric J fethidc. By George N. Edwards, M. I). J J J 

This article is the continuation of a case reported vol. i. p. UL and is chieflv 
devoted to a description of the post-mortem examination. 
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Art. XXIV. On an Operation fur (he lid iff of a Stricture of the Urethra. 
By Geo. IV. Callender. 

The author, following a suggestion of John Hunter's, performed a perineal 
section in the following manner: The bladder having been previously punctured 
in the supra-puhic region for retention, a curved catheter was introduced through 
the opening and guided into the urethra from behind forwards to the point'of 
stricture. A straight catheter was then passed to the contracted portion from 
in front, and the line of incision made between the extremities of the two instru¬ 
ments. The patient was discharged cured in about three months after opera¬ 
tion. 

Art. XXV. On the Talue of Palpation in the Diagnosis of Tubercular 
Dmcasc of the Lungs. By Geo. N. Edwards, M. D. 

Dr. Edwards presents a'tablc of fifty cases of phthisis in which the locality 
of the deposit was recognized by him by palpation alone, the assertion in each 
instance being afterwards confirmed by others by auscultation and percussion. 
The author concludes by saying: u It is almost impossible to express in words 
what is the difference between the sensation imparted bv that portion of the 
chest situated over tabcrcular and that over healthy lungs ; perhaps it may 
nither be described as a want of elasticity than anything else. I only know that 
it exists, and may be easily perceived by any one who will examine a sufficient 
number of cases.” 

Art. XXVI, Extracts from the Statistical Deport of the Hospital for the 
Tear 1865. 

This is an elaborate statement of the number, character, and results of treat¬ 
ment of the diseases and injuries admitted during the year. Tables 4 and 5 are 
particularly valuable, showing as they do the proportion of “ diseases occurring 
within the hospital in patients admitted for other causes in the surgical wards," 
as well as “ cause of death in fifty patients after operation.” Among the latter 
we notice a death from pyaemia following lithotritv. II. A. 


Art. XIX. — Proceedings of the American Pharmaceutical Association at 
the Fourteenth Annual Meeting, held at Detroit , Mich., August, IS66. Svo. 
pp. 316. Philadelphia, 18GG: Mcrrihew & Son, Printers. 

Like its predecessors, this volume is a record highly creditable to the “Ameri¬ 
can Pharmaceutical Association,” as well as to the profession of pharmacy in 
the United States. The phonographic report of the proceedings at the several 
daily sessions of the annual meeting is interesting and instructive. The reports 
of the committees manifest a frank truth-seeking and truth-exposing disposition 
winch inspires confidence in their accuracy. The report on the progress of 
pharmacy includes a list of publications, in the English, German, and French 
languages, connected with the subject, brief notices of processes, apparatus, 
&c., as well as of articles of materia medica, vegetable, animal, and inorganic) 
with modified and novel chemical processes, so that we have a condensed sum¬ 
mary of whatever has been ofiered to the attention of “pharmacists” during 
the year preceding the date of the report. The volume contains also ten 
“special” and twelve “volunteer” reports and essays. Answers to queries 
propounded at previous meetings are termed special reports. For example: 

Query 30th. What is the most perfect and reliable process of manipulation 
to produce liquor ammonia: acetatis pure, and in a neutral or slightly acid con¬ 
dition ?” The answer is by Wilson II. Pile, M. D. In order to avoid the 
objections to the usual practice of dispensing ammoDim acetatis liquor by apothe¬ 
caries, he proposes that solutions of scsqui-carbonate of ammonia and of acetic 
acid of proper specific gravity, shall be kept separately prepared in the shop. 
The solutions keep well, and it is only necessary to mix them in equal quanti- 
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ovarian dropsy, which, as she stated, had commenced four years previously. 
She presented a jaded and cachectic appearance. Her lower limbs were cede- 
matous, the abdominal walls were enormously distended, the ovarian tumour, 
which evidently contained a fluid, seemingly pressed upon them throughout their 
entire extent. The surface of the tumour was uneven and marked by many sulci 
or grooves. The bowels were obstinately costive. At intervals there occurred 
paroxysms of severe pain. No appetite; sleep uncertain and disturbed; breath¬ 
ing difficult; pulse small, weak, rapid—about 98; menstruation irregular, the dis¬ 
charge of asomewhat offensive odour. Diagnosis ; multilocular ovarian tumour, 
with considerable adhesions. The patient was decidedly opposed to the per¬ 
formance of an operation. She had chlorodync given her at uight, which soothed 
her sufferings. The costiveness was relieved by mild purgatives and simple 
enemuta. The diet directed was any her stomach, which was very irritable, 
could retain and digest. No trace of albumen in urine. It was high-coloured, 
of a specific gravity of 1.025; reaction acid; deposited large quantities of 
lilhates. The patient continued, with little change, excepting increased weakness, 
until March the 8th, when, during the day, she complained of great pain in both 
the abdominal and epigastric regions ; this she had previously suffered. Early 
on the morning of the 9th she became very sick with aggravation of pain. She 
soon began to vomit large quantities of a thick glutinous fluid, darkish groeu 
in colour, exactly similar to that which follows the tapping of an ovarian cyst. 
The vomiting continued for twelve days, giving discharge to not less than two 
or three gallons of the fluid described, in which was occasionally detected a 
flaky kind of matter, not unlike coagulable lymph, and sometimes small masses 
of more solid matter. The stomach not retaining any food, the patient wa3 
nourished by means of beef-tea injections, Ac. To allay the sickness of sto¬ 
mach, dilate hydrocyanic acid with saline effervcscents, Ac., was proscribed, 
but without any good result 

As the vomiting continued the circumference of the abdomen diminished 
rapidly. On the 21st the vomiting ceased, and a little food was retained on the 
stomach. Up to the 27th she gradually and steadily improved. She took light, 
easily-digested food with a relish; slept tolerably well; expression of counte¬ 
nance greatly improved; pulse became gradually stronger and firmer; bowels 
acting without the aid of aperients. Improvement continued until the 28th, 
when the patient was attacked with double pneumonia; tbe inflammation chiefly 
confined to the lower lobes of the lungs. Cough incessant with copious expec¬ 
toration; 6puta rust-colourcd; pulse weak and rapid. She was placed for many 
hours on large doses of ammonia, plenty of beef-tea and wine. No improvement 
ensuing, her chest all round was wrapped in a large warm poultice of flaxseed 
meal. The relief afforded by the poultice was marked and prompt The patient 
fell asleep soon after it was put on, and slept for seveml hours. The poultice 
was continued for several days. From this time she daily improved. She was 
discharged convalescent May 1st. There was still a tumour on the right side, 
midway between the umbilicus and groin. It was of the size of a large orange, 
with an irregular surface, and painful when pressed on. The legs were still 
slightly oedematous. She attended as an out-patient for about two months; 
both the oedema and the remains of tumour constantly diminishing. It was as¬ 
certained in 1864 that she had recently died—not from ovarian disease but from 
fever. 

The lymphlike matters discharged by vomiting in this case, when examined 
by the microscope, were shown to be structureless in appearance; there was 
nothing discovered resembling an acepbalocyst. The fluid was loaded with 
albumen, with a specific gravity of 1.022—sometimes much higher. It was at 
first too thick to allow of the ready use of the hydrometer. 

In the third history, the subject of which Is “ Secondary Cancer of the Lung,” 
the*details arc given of a series of experiments performed by Dr. Richardson, 
to determine whether the fluid expressed from cancer growths is capable of 
producing locally cancer when introduced in the healthy tissues of animals. 
The experiments were communicated by Dr. II. to the Medical Society of Lon¬ 
don, during its session of 1859-fiO. but never before published. The experiments 
prove, so far, at least, as negative evidence can prove, that cancer cannot be 
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introduced into the human system, nor propagated from one portion of it to 
another simply by inoculation. 

The fourth history is on the « Treatment of Acute Rheumatism by Blisters ” 
Alter the relation of six cases in proof of the eflicacv of this plan of treat¬ 
ment. Dr. D remarks that, after the proof he lias had he cannot hesitate to 
express his belief that blisters will be found a most valuable adjunct in the 
treatment or a most troublesome and for the most part painful malady. J Q 
every case he has tried them the relief from the rheumatic pain has been immedi¬ 
ate and most commonly permanent. In no case has peri or endocardial inflam¬ 
mation supervened. None of Dr. D.'s cases, however, were treated by blisters 
alone, lie is convinced that every case of acute rheumatism should be treated 
on its own merits. Each case may require some modification in its management 
an a.special remedies must all be used to some extent in an empirical 'manner 
u ° ll J toe special pathology of rheumatism is better understood. In the words 
*7 Ur. toller, “ hat we want is far less the discovery of any new remedies 
than the adaptation of onr present remedies to the exigencies of each case ” ’ 

J he only inconvenience that has been observed to result from the blistering 
treatment has been the occasional length of time which elapses before the vesf- 
cated surfaces heal. 

The effect upon the urine of blistering is very marked, we are told How¬ 
ever acid before the blisters are applied, the nriue becomes, speedily after their 
application, either alkaline or neutral, and this too, in cases where'no alkaline 
substance had been administered. 

C -9 D “Jl ,e T a( ‘ C &vcrwithout Pain" is the subject of history or section 
fifth. Tft better the cases detailed by Dr. D. under this head were rheumatic in 
Character, it is very difficult to decide with certainty, inasmuch as there is as 
yet no positive agreement among physicians as to the'true nature and diagnosis 
of rheumatism. 4o call them cases of rheumatic fever is certainly a misnomer* 
they present none, so fur as we can see, of the pathognomonic signs of fever! 
Dr. 1). concludes his remarks upon painless rheumatic fever by expressing his 
opinion that a close attention to the state of the spinal nerves in both ucute and 
subacute rheumatism, coupled with a carefully conducted experimental inquiry 
wound tend, ere long, “to show that this very common and very intractable 
malady is infinitely more dependent on primary changes in the nervous system 
than has^ever hitherto been imagined by any excepting our American medical 
brethren. The dependence of some, at least, of the forms of disease that have 
been arranged under the vague term rheumatic upon certain morbid conditions 
Of the spinal cord, cannot, we think, be any longer called into question 

In the sixth history, Dr. D. has attempted to show that *■ Chorea" is in many 
cases dependent on spinal irritation. The correctness of this position though 
far from being proved by the observations of Dr. D.. is nevertheless we feel 
assured, a perfectly tenable one. As the author well remarks, hetween the 
numerous cases of chorea in which the irregular muscular movements are easily 
arrested, and those in which they are persistent and the disease often termi¬ 
nates unfavourably, there must necessarily be either the operation of a differ¬ 
ent cause, or the action of the cause, if the same, must be modified by some 
peculiar conditions. Dr. D. believes that in the milder and more controllable 
forms of chorea there arc merely functional disturbances, the result most pro- 
^ °[. s - vm P ath y without any active inflammatory action, while in the graver 
attacks there \s alienys going on a local lesion of a severe character True 
the former might possibly run on into the latter; the experience of Dr D* 
would almost lead him to say that such is rnrelv the case. In the cases he 
has seen there has always been a very wide difference in the kind of spasmodic 
.V™, Tor r mS of l f e di ? eas ? alluded t0 * In milder and sympa¬ 
thetic state—that of mere functional disturbance, the movements, although 
certainly spasmodic, have been grotesque in their form, giving an impression tliat 
they were rather exaggerated natural motions, to a certain extent controllable 
whilst m the severer forms ail control is evidently gone, and the spasmodic affec¬ 
tion seems to partake of the nature of tctanas. 

Prom history or section seventh, the subject of which is “ Pelvic HccmatocchP 
we copy the following remarks: “There is great diversity of opinion as to the 
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propriety or not of puncturing in a case of hmmatoccle. Some arc disposed to 
puncture if the tumour be extra-peritoneal, and to adopt a different or rather 
an opposite course if it be intra-peritoneal. But the eases are many in which 
you cannot possibly tell which of the two positions the tumour occupies. Others 
are not inclined to resort to the troelmr unless compelled to do so by the urgency 
ortho symptoms. This, I own,is my feelings on the subject, and upon it 1 acted 
in 35. P.’s case. With the result I had no reason to be dissatisfied.” 

We might run through the remaining six histories, on epilepsy from periphe¬ 
ral irritation; and from hepatic congestion; on alternating leucocythemia and 
Ieucocythernia generally; hysterical facial paralysis; and cardiac apnoena—for¬ 
merly called angina pectoris. From each we might perhaps cull an observation 
winch, if not precisely new, is worthy of especial notice. From the foregoing 
notice of the work, however, our readers will be able to form a tolerably correct 
idea of its character, and of the nature and extent of the author’s contributions 
to the general fund of medical knowledge. D. F. C. 


Art. XXI. — Contributions to Assist the Study of Ovarian Physiology 

and Pathology, By Charles G. Ritchie, M. P., Fellow of the Royal 

Medico-Chirnrgical Society, Member of the London Obstetrical Society, 

Corresponding Fellow of the Edinburgh Obstetrical Society, etc. Svo. pp. 

20S. London, 18G5: John Churchill, and Sons. 

Tx this excellent monograph. Dr. Ritchie maintains that active changes arc 
incessantly taking place in the ovary from the earliest to the latest period of 
life ; that both before and after puberty, during pregnancy and lactation, during 
amenorrhoea. and even after the final cessation of the menses, vesicles arc con¬ 
stantly being formed in the ovary, and constantly perishing. He endeavours, 
also, to show that ovarian cysts may be produced in many different ways, each 
morbid process being a modification of some physiological action occurring nor¬ 
mally in the ovary; that these cysts are occasionally “ moles” or ova which have 
undergone a certain amount of development; and that dermoid cysts are cer¬ 
tainly derived from an ovum, and have little in common with that form of sub¬ 
cutaneous dermoid cyst not unfrequently met with in the region of the eyelids. 

The first chapter contains an interesting historical sketch of tie progress of 
embryology from the remote time of Hippocrates down to the year 1844. The 
next two chapters consist of a reprint of a paper on the physiology of the human 
ovary, contributed originally to the London Medical Gazette of IS43-45, by 
Dr. Ritchie, of Glasgow, the father of our author. 

The following conclusions arrived at, by the senior Dr. Ritchie, in the coarse 
of his researches, are also strongly advocated by his son. 

“ |* The Fallopian tubes of the infant, and of the child before puberty, are per¬ 
fect in their structure, although their patency is more or less obstructed at birth 
by the presence in them and in the uterus of a tenacious glue-coloured mucus. 

4 *2. The ovaries of new-born infants and children are occupied, sometimes 
numerously, by Graafian vesicles or ovisacs, which are highly vascular as early 
os the sixth year, and vary in size from the bulk of a coriander-seed to that of 
a small raisin, in the fourteenth year, at which time, also, they are filled with 
their usual transparent granular fluid. 

“X The Graafian vesicles contained in the ovaries prior to menstruation are 
found, as they also are in every other period of life, in continual progression 
towards the circumference of the glands, which they penetrate, discharging 
themselves by circular-shaped capillary-sized pores or openings in the peritoneal 
coat; the presence of the catamenia being thus no indispensable prerequisite to 
their rupture. 

“4. The establishment of menstruation does not necessarily give rise to any 
immediate modification in the manner in which the ovisacs are discharged, or 
in the subsequent change which these bodies undergo; but in some cases the 
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conditions which obtain in the period before puberty are extended for a time 
into that of menstruation. * 

“5. The ovisacs of the human female do not Teqnire the establishment or 
presence of menstruation for their development or rupture. Vesicles of adult 
size may exist and be discharged about the age of puberty as also at other 
periods of life, independently of menstruation; and this state may be present 
m its normal form for at least eight consecutive periods, without a vesicle beam 
childhood UD ^ aftCr lhC manDCr ' and ™ th the P heDOm ena which occur in 

“6. In early infancy, extreme old age, and long-continued organic disease 
the ova are minute, transparent, and structureless cells; and in advanced child¬ 
hood, soon after the critical age, and during pregnancy and lactation, they are 
more or less organized larger, and in the latter state are often so.well matu¬ 
rated, that about one-third of the renewed pregnancies of married women take 
place while they nurse. 

*' i. In children and others in the circumstances now mentioned, the exercise 
of organic power which occasions the secretion and extrusion of ova, is attended 
also by that of an opaque mucous flnid in the tubes and uterus; but on the 
attainment by the female of maturity, and onward to the period of critical 
hfe (when the animal powers become again diminished, and the calibre of the 
arteries reduced), the ovanan orgasm, like many other vital actions, under¬ 
goes periodical augmentations of power, during which, unless when prevented 
by the disturbing influence of other functional processes or bv disease it ex¬ 
tends to the nervous and vascular tissues of the uterus, and gives rise’to the 
formation within this viscus of decidual vessels, which exude lvmph and red 
globules, the latter being evacuated, mixed with watery fluid, mucous matter, 
«o°n’i 0 lbc s a . lbe td° 0( b in the form of menstruation. 

!“ at the periodical congestion or increase in size of the ovaries before 
and at the usual meustrual terms is not caused by the presence or bursting of 
ripe vesicles, is plain from the consideration that the ovaries are often crowded 
with such, some of which also occasionally give wav, and empty themselves bv 
capillary-sized openings in the surface of the gland's in women who have never 
menstruated; and m others who have ceased to menstruate, one and two lanre 
and fully-developed vesicles are frequently seen. ° 

“ 9 The elimination of ova, and the process of menstruation, are correlative 
effects of the vital powere of the ovaries (just as the secretion of mucus, and 
or gastric juice, and the cbymification of the blood are those of the stomach! ■ 
ana to suppose the rupture of the Graafian vesicles to be the cause of the’ 
menses, is to mistake a frequent association, and, to some extent, effect for a 
uniform cause. 

“ 10 * Tbc principal use of menstruation is, in regard to the ovarv, to provide 
an accessory by which the maturation of its vesicles, and the absorption of 
their peritoneal and tenacious proper coats, and their extension generally, mav 
be promoted throughout the child-bearing period of life; and, in reference to 
the uterus, to furnish a nidus within its walls by which the ovum may be en¬ 
tangled, retained and nourished. J 

The last two chapters of the work before us arc devoted to ovarian pathology 

j. A.ur 


Art. XXII . — Temperature in Acute Ztaetw.—. Being a thesis read for the 
To?/ 6 ™ J?° ctor m Medicine, before the University of Dublin, June 26, 
1SGG By Thomas AnMuraroixo Compton, M. D.; B. A. Corpus Christi Col- 

JS* Sr b f r o* e< * C o &c * &c - 8vo - PP- 22, with 9 diagrams. London : John 
Churchill & Sons, 1SG6. 

Tiik indefatigable labours of Prof. Wunderlich, of Leipsic. with the clinical 
thermometer and the admirable papers by Drs. Aitken, and Sidney Rin-cr have 
attracted much attention recently, to the value of that instrument in diagnosis 
and prognosis in certain diseases. 



507 


18G7-] Compton, Temperature in Acute Disease. 

Dr. Dompton has investigated this subject with much industry, and his results 
are or great practical interest. His thesis is divided into two parts. In the 
first he treats of the practical value of accurate daily observations on the 
temperature of the body in ncute diseases; the second is devoted to the con¬ 
sideration of the course of temperature and pulse in typhus and typhoid fevers, 
and some of the points of difference between these two fevers shown thereby. 

Dr. C.’s general conclusions have been arrived at, after a careful study of some 
125 cases taken by himself during two years at St. Bartholomew’s hospital, and 
also of seventy-five others taken in the same hospital by Dr. Warter. The 
total number of cases in which the temperature and general symptoms have 
been watched and recorded daily throughout their course, amounts to 200, of 
which sixty are typhus, thirty typhoid, twenty pneumonia, fifteen scarlet fever, 
and the remaining seventy-five comprise cases of febricula, acute rheumatism, 
erysipelas, chorea, acute tuberculosis, &c. The total number of observations 
in these cases, and in others in which only one temperature has been recorded 
by Dr. Warter or himself, probably exceeds 5,000. 

The observations on temperature were taken with the thermometer in the 
axilla once daily, but always at nearly the same hour—about two o’clock P. M„ 
at the same time* noting the state of the pulse, skin, respiration and general 
symptoms. 

In speaking of normal and abnormal temperatures. Dr. C. states that he con¬ 
siders the approximately normal temperature of the axilla in a healthy adult to 
range between 95°,5 and 98°.5 Fahr., the most common tem*perature being pro¬ 
bably 97°,4 Fahr., which is one degree less than that usually considered as the 
normal one. 

The propositions which Dr. C. wishes to establish arc the following:—• 

“1st. That a continued daily temperature of 99° Fah., and upwards, indicates 
an unhealthy condition, and occurs iu every case of acute disease. As I have 
never met with one case in which such a temperature was present, under normal 
conditions, in a healthy adult, and as every case of the 200 taken exhibits this 
state of temperature, the proposition may be considered to be proved. 

“ 2d. That any one observation of a very high temperature (such as 105° Fall.), 
in any case in which the general symptoms do not appear of any particular 
severity, should lead to a very attentive re-examination, and suggest a very 
careful watching, especially if occurring in a uon-diagnosed case; such a tem¬ 
perature being present only in severe forms of any disease. 

“3d. That the thermometer is of great use, as a means of diagnosis in those 
cases, which frequently present themselves, of general malaise, often accom¬ 
panied by a history of rigors, loss of sleep. &c.; such symptoms being due 
either to the commencement of some acute disease, or merely to some gastric 
or uterine disturbance of a temporary character. 

“In these cases it is often at first impossible to decide, judging only from the 
poise and general symptoms; but if the state of the patient be due to the more 
serious cause, we shall invariably find an abnormal temperature; and on the 
other hand, if due to any other, a normal temperature, will be often met with, 
frequently accompanied by a very rapid pulse. I have never met with one case 
in which, the temperature being normal, any acute disease afterwards developed 
itself. 

“4th. That the temperature in every disease has a tendency to run a peculiar 
coarse, and has a certain range of altitude, a knowledge of which course and 
range is of great value as an assistance to us in diagnosis and prognosis. 

“In connection with this proposition I should observe that I have not found 
the temperature in acute disease to be percepliby affected by the season of the 
year, at which the disease may have occurred, although the temperature of the 
wards during the year has varied to a considerable extent. 

“ Again, if cases of similnr severity at different ages be compared, the altitude 
attained by the temperature in any disease does not appear to be influenced by 
the age of the patient, although * the normal' is generally reached somewhat 
earlier in children than adults. 

“5th. From the last proposition it follows, that the same altitude of the ther¬ 
mometer attained at one period of any disease is not of the same importance 
as the same height reached at another time in the same disease. 
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“Tims, in typhoid fever, a temperature which has been rising for two or three 
days, reaches perhaps 104° Fall, between the seventh ami fourteenth days, with* 
out causing any anxiety; whereas shonld the same phenomenon occur about 
the twenty-eighth day, a fatal termination might probably be expected. 

“ And again, the actual altitude attained on a certain day in one disease is not 
of the same importance to our prognosis as the same height reached on the 
same day in another disease. Thus, a temperature of 104° Fah. in crvsipelas 
Is very common during the first week, and need not give rise to any alarm: but 
should such occur at the same date in acute rheumatism I shonld consider it of 
much more importance. 

“6th. That although, in all diseases, a high range of temperature generally 
indicates a severe case, with a slow convalescence, and a low range usually 
occurs in a mild case, and is followed by a rapid convalescence; yet there is no 
actual temperature in any disease which necessarily foretells a fatal termination. 
Thus I have registered 105°.G Fah. in a severe case of typhus ending favour¬ 
ably, 10C°.3 Fah. in erysipelas, 10a°.3 in typhoid; and each of these tempera¬ 
tures was the highest 1 ever took in the respective diseases. 

“X certainly once registered a temperature of 107°.2 Fah., in a fatal case of 
pneumonia; but the great majority of fatal cases generally, although always 
exhibiting abnormal temperatures prior to collapse, have by no means bail any 
extraordinarily high ranges. I believe that an abnormal course of temperature 
is more often the precursor of a fatal termination than any univcrsallv hi~h 
range. ' 

“ ith. That in the majority of cases arise of temperature is contemporary 
with a rise of pulse, but that on the other hand there appears generally to be 
but little connection between temperature and frequency of respirations. 

7 a ^ era *ion in the pulse with a change of temperature is often not a pro¬ 
portional one, and may not take place at all unless the variation of temperature 
be as much as 2° Fah. 

“ Sth. That where the temperature and pulse together do not coincide with the 
general symptoms, the two former may be generally relied on as to the actual 
State. 

“ 9th. That w ^ ere the temperature and general symptoms agree together, hut 
do not coincide with the state of the pulse, the two former may generally be 
relied on as to the actual stale. 

thus in cases of hysteria, and in cases of excitable persons approaching con¬ 
valescence after fever, we often suddenly get a very high pnlsc, which is some¬ 
times continuous for days, although the temperature and general symptoms are 
neither of them adverse. 

“ 10tli. That in those cases in which the pnlsc and general symptoms remain the 
same, a moderate fall of temperature on one occasion is not to be relied on; 
but should such a fall continue in a moderate and gradual manner, for some 
days, and at such a period when a fall was to have been expected, the temper¬ 
ature may then be depended upon. Severe cases of typhus, towards their 
close, often give examples of this sort. 

“In those cases, however, in which the pulse continues frequent, and the gene¬ 
ral symptoms are severe and without improvement, a considerable fall of tempera¬ 
ture (say or Fah.) is to be regarded with anxiety, being probably due to 
some internal hemorrhage, or to the commencement of a state or collapse. 

“ 11th. That in those eases in which the pulse and general symptoms continne 
tlie same, being the one frequent and the other severe, a continuous rise of 
temperature for some days, occurring at a period of disease at which some 
improvement might generally be expected, is usually the precursor of a fatal 
termination. 

“Thus, in a case of typhoid fever, terminating fatally on the thirty-sixth day, 
the pulse and general symptoms continued without change until the thirty-fifth 
day; the former having stood at 92 on the twenty-ninth day, remained steady 
and rather below that frequency until the thirty-fifth day, when it suddenly rose 
to 124. The temperature, however, rose continuously from the twenty-ninth 
day. nearly a degree a day, until it stood 5 3 higher on the thirty-fifth than on the 
twenty-ninth day—the height registered on the thirty-fifth day being 104° Fah. 
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“ 12th. That although it is possible that the state of the temperature alone la 
acute disease may, perhaps, hereafter prove to be the one safest symptom to 
rely tipou if taken by itself (and I believe it is at present, at least, equal to 
the state of the pulse, and of greater value than this certainly, if only its fre¬ 
quency be taken into account), yet the temperature must be considered merely 
as an aid, and all other symptoms must be carefully examined into, as it is on 
comparison with these that its greatest value is always to be found.” 

Dr.^O. sums up the differences most frequently observed between typhus and 
typhoid fevers, so far as their pulses and temperatures are concerned,’as fol¬ 
lows :— 

“ 1st. The maximum temperature attained during the course of either disease, 
about 2 P. M., is somewhat lower in typhoid than in typhus fever, but a con¬ 
tinuous abnormal temperature is of much longer duration in the former than in 
the latter. 

“2d. The defervescence of typhns is regular and continuous, the temperature 
filling generally about a degree a day, until the normal is readied ; whereas in 
typhoid, the fluctuations from day to day are considerable, and the fall is not 
a continuous one daily. 

“3d. There is a great tendency in typhus to attain certain temperatures, and 
to reach certain points in its course, on certain fixed days. Thus, in the great 
majority of all cases, a temperature of about 104° Fah. is met with on the 
seventh day; in a very large percentage the maximum is reached on the seventh 
or eighth days; ‘the normal’ is generally attained, iu mild cases, on the 
twelfth or thirteenth days; and in more severe ones between the fifteenth and 
eighteenth days. 

“In typhoid there is no particular temperature generally arrived at on any 
one day; the maximum may be reached at any time between the seventh and 
twcnty.first days; and ‘normal’ is attained, in mild cases, between the fifteenth 
and twenty-first days; whilst, in the more severe ones, it may be attained on 
any day between the twenty-fourth and thirty-fifth. 

“ 4th. The pulse is generally less frequent in typhoid; and although in both 
fevers the pulse usually fluctuates with the temperature (about five beats of 
pulse corresponding to each degree of alteration in temperature), the frequency 
of the pulse in the two, for the same degree of altitude, is different. 

“ Thus, with a temperature of 10(P.5 Fah., we generally find an average pulse, 
of about 105 in typhus, but of only 95 in typhoid, and so on; at each degree 
the pulse being about ten beats more frequent in typhus than in typhoid. More¬ 
over we sometimes meet with a case of typhoid fever in which the pulse very 
slightly exceeds 1 the normal’ throughout, but such a case I have not observed 
in typhus. 

“ 5th. In typhus the temperature reaches normal two or three days before the 
pulse, and the general symptoms often continue severe several days after the 
pulse and temperature are both normal. In these cases, however, if the defer¬ 
vescence has been regular, and has occurred about the usual period, the ease 
will terminate favourably, notwithstanding the often very unfavourable condi¬ 
tion of the patient. 

Iu typhoid, on the other hand, as I have before mentioned, the temperature 
keeps up several days after the general symptoms have been considerably im¬ 
proved, and we must look, with doubt rather than otherwise, on cases in which 
this rule appears about to be broken—that is, on cases in which the general 
symptoms continue severe, although the temperature is but little, if any, above 
‘ the normal.* 

“6th. Relapses of typhoid have occurred in 12 per cent, of all cases, and in 
these the temperature ran a somewhat similar course as in the former attack, 
although ‘ the normal’ was attained at an earlier date. 

“ Relapses of typhus, with a corresponding recurrence of abnormal tempera¬ 
ture, have never been met with, although the number of cases of typhus under 
observation has been double that of typhoid.” 

Appended to this brocure are nine diagrams, showing the variation on dif¬ 
ferent days or the temperature, pnlse, anil respiration in cases of pneumonia, 
acute rheumatism, facial erysipelas, tonsillitis, scarlet Fever, mild and severe 
form of typhus fever, mild and severe form of typhoid fever. 
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Art. XXIII.— Sobre Algttns Symptomas da Duihctc. Ltfdo Clinica Feita va 

Escola de Media'll a de Lisboa. Pelo Dr. Abel, Jordao, Lcnte na Mesma 

Escola. I2mo. pp. 13. Lisboa, 18GB. 

On some Symptoms of Diabetes; a Clinical Lecture delivered in the Medical 

School of Lisbon . By Dr. Abel Jordao, a Professor in the School. 

Wfl propose to lay before our readers a brief summary of this interesting 1 
lecture. Perpctua dos Santos, aged 24 years, the subject of this ease, presents 
some symptoms worthy of especial notice, since little or nothing in regard to 
them is known. The patient having suffered sometime from intermittent fever, 
immediately after the disappearance of the attack observed that appetite and 
thirst, until then normal, became excessively augmented. Diabetes followed 
the attack of intermittent. 

Dr. Jordao says that this is not the first case in which he has seen diabetes 
developed after intermittent. In three patients he has verified this etiology of 
the complaint, and he refers to the Acta crud Lipsicc of 1G9G, in which will be 
found a similar case reported by Scaramuci. There is then, he conceives, a 
relation of causality between these two morbid conditions, und that this is farther 
confirmed by physiological experiments. 

During (Dr. J. says) attacks of intermittent, and following them, Mr. Bour- 
dcl dc Vierzon observed the presence of sugar in small quantity in the urine, 
and he asks, “Whydoes such a symptom appear in intermittents?” The expla¬ 
nation is, according to Dr. J., easy, conceiving that, intermittent attacks arc 
irritations of the sympathetic nerve, followed by its unavoidable paresis. 
Duriog its paroxysms there is hepatic congestion, similar to that which obtains 
from paralysis of the sympathetic in physiological experiments. In the ex¬ 
periments the appearance of glycosuria is constant; want wonder, then, that 
the same happens in the pathological case? Doubtless the mode in which these 
two phenomena are produced, are identical. Physiological experiments, com¬ 
pared with morbid facts, give us the key to the etiology of certain diseases. 
Formerly the case was inexplicable; now, according to our author, its explana¬ 
tion is found in the progress of physiology. In intermittents the sympathetic 
is paralyzed; the same occurs iu diabetes. In the first the phenomenon is 
temporary*, in the second almost continuous; in both cases sugar appears in 
the urine—in one temporarily, in the other continuously. Intermittent, if we 
may be allowed the terra, is the microscopic photograph of diabetes. 

If these reflections arc not sufficient to produce conviction, regard the third 
case of my clinic, in which diabetes was consecutive to intermittent. 

Let as now (says Dr. J.) examine some of the symptoms. Early in the dis¬ 
ease the patient, besides attacks of haemorrhoids from which he then suffered, 
complained of having lost blood by the rectum months after the appearance of 
diabetes. These rectal hemorrhages often depend on hmroorrhoids; at other 
times they seem to be essential. The first condition is that of our patient. If 
we had not scrupulously observed this symptom, as wc have in different 
diabetics, we might say, as all physicians do, that the diabetes in the present 
case was the result of suppression of the rectal hemorrhage. The ancients 
had observed the fact, as we lmve done, but they neither verified nor appre¬ 
ciated it. I have seen individuals with the appearance of good health, suffer 
from rectorrhagia, in whom, subsequently, the hemorrhage being suppressed, 
decided symptoms of diabetes appeared, and hence the effect was attributed to 
this cause. This occurrence is sufficiently frequent, but, since in very rare in¬ 
stances of diabetes it is absent, it is believed its true interpretation is other than 
that accepted up to the present time. 

Physicians who place rectorrhagia in the etiology of diabetes are deceived, 
because they are not aware that the appearance or good health and fatness are 
almost always present in the first neriod of the disease. They therefore think 
that diabetes is not the cause of the hemorrhage, and that the latter precedes 
it. I repeat, then, that diabetes is anterior to this symptom, which is an effect, 
and not a cause of the disease. 
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Besides the cases in ■which this phenomenon is a consequence of haemorrhoids 
as in the present instance, there are others of true cnterorrliagias which 1 call 
essential, m opposition to those I hare indicated. I do not know that they 
are in fact essential; it is possible, and perhaps even probable, that they pro¬ 
ceed from varicose dilatation of the intestinal veins. I do not attach much 
importance to this term. The idea which may be formed in this respect is, 
that m this disease there is a hemorrhagic tendency, and that the obstruction 
pf the circulation through the liver facilitates these varicose dilatations of the 
intestinal veins, as happens in the gouty, who almost always suffer from hemor¬ 
rhoids. As these dilatations form in the inferior extremity of the rectum, or 
higher up, we have the two species of rectorrhagias. It is proper to say how¬ 
ever, that, in rare cases 1 believe that the hemorrhagic diathesis alone will ex¬ 
plain the fact, Ihis tendency to hemorrhage really exists, I judge, only in the 
first period of the disease. J 

I have seen two instances of epistaxis in the beginning of the affection. 
Messrs. Kunkler (Union Mid., 18fil, p. 137} and Leudet also mention two 
cases; and i rank reports a case in which is pointed out the frequency of the 
phenomenon before the recognition of the disease—that is, at a period when the 
existence of the diabetes might be supposed, since, when it comes to be diag¬ 
nosticated, it is already much advanced. & 

There are other phenomena in the early stages of diabetes, which also prove 
the presence of the diathesis. The facility with which blood flows from the 
gums m consequence of any mechanical irritation—ns, for example, the removal 
of teeth; the taste of blood, almost always accompanied by a light, rose- 
coloured saliva, which diabetics experience on rising; sanguinolent pustules 
which appear on the skin, as observed by Marcbal de Calvi (Monileur des 
Hopitaiuc, sept. 8, 1853), and the slight sub-epidermic hemorrhages noted in 
djflerent parts of the body, chiefly in the hands and arms, are more than suffi¬ 
cient proofs. This last circumstance is not noted by authors, but it is certain 
that beneath the epidermis small, isolated, rose-coloured spots, of two or three 
millimetres in diameter, may be seen, in which there are small varicose vessels 
and around them extruvasated blood; in time these spots become yellow 
leaving the vessels perceptible, and finally they disuppeur, leaving the vessels 
still visible fob a period. 

At nines hemorrhages are observed in the retina. Messrs. Follin and Lfe- 
corche suppose that they are manifest only when diabetes is complicated with 
albuminuria, but onr distinguished ophthalmologist, M. Mendes, has seen a 
diabetic with this lesion, who was free from albuminuria, 

I insist upon this relation between rectal hemorrhages and the particular 
hemorrhagic diathesis in diabetes, because I believe I am the first to point it 
out. I have alluded to the healthy and plump aspect of diabetics in the first 
stage of the complaint; and now is a fitting occasion to say something in rela¬ 
tion to it. Our patient seems not to verify this statement; nevertheless X 
think proper to discuss the point to enable you to avoid many errors of diag¬ 
nosis. heu diabetes is chronic in its progress, diabetics grow fat, and the 
reason of the phenomenon is easily understood. When we wish to fatten an 
animal, wc give it feculent and sweet substances in abundance. Through such 
means we succeed, in proper time, in rattening domestic animals—the bo"\ for 
example. The same occurs in the diabetic, who, in the beginning, has an’ ex¬ 
cess of sugar and carbonaceous substances in the blood, which the organism 
cannot burn, but is still able to convert into fat. This fact has given rise to 
an error on the part of Messrs. Landouzy and Marcbal de Calvi. These distin¬ 
guished physicians suppose that the robust, fat constitution, is a cause of 
diabetes; but, I think, erroneously. A robust, adipose constitution is not a 
cause, but nn effect of the complaint. I have seen some cases of lean indi¬ 
viduals attacked with diabetes, who commenced to fatten, and in a short time 
presented a fair aspect of health. During the first period of diabetes, patients 
entirely deprived of feculeots become lean, but on ullowing them a moderate 
use of these substances, they again acquire fat. 

These ideas, which I preWtcd in 1SC4, have just been confirmed by Mr. 
Harley, of London. This aspect of health in such patients often diverts the 
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attention of the practitioner; therefore it is always prudent to examine the 
nrine of individuals who are in this condition, and at the same time complain 
of want of strength inconsistent with their good appearance. 

Observe the leanness of this patient, chiefly of the arms and belly. You see 
there is »o relation between the leanness of the arm and of the forearm, nor 
between the belly and the rest of the bodv. In these regions there is muscular 
atrophy; in the arm yon almost touch the humerus, but in the forearm the 
muscles are distinctly felt; in the belly the intestines arc beneath the fingers, 
and, if attentively observed, their oatline may be perceived through the 
abdominal parietes by their peristaltic motions. In this case there is not only 
an absence of fat, but also a want of muscular resistance to palpation. Al¬ 
though I have often observed this symptom, I find it nowhere noticed. 

The intellectual lesions in this patient are quite curious. Perpetua dos 
Santos is extremely impatient—almost insupportable; weeps readily; often 
imagines that they seek to kill him, or that he is about to die; at intervals 13 
truly delirious, destroying the bedding, having, on these occasions, tonic con¬ 
vulsions; at times vertigo is also manifest. These vertigos are not mrc; 
Frank and others speak of them. The lesions of intelligence presented by this 
patient are characteristic, and sooner or later almost all diabetics are affected 
by them. Memory diminishes, cheerfulness is almost always lost, and indi¬ 
viduals become sad and apathetic. I have seen many such instances. Irasci¬ 
bility is common; hallucinations and delirium, as seen in this patient, are more 
rare. 

This case presents many and various nervous phenomena, neuralgic pains of 
the nucha and teeth, rheumato-neuralgic pains of limbs. Neuralgias are most 
frequent in the intercostal and sciatic nerves, but, in my opinion, the first are 
most frequent. A diabetic manifestation observed in this case is furuncles. 

IV. S. W. R. 


Art. NXTY .—A Treatise on Emotional Disorders of the Sympathetic System 
of Xervcs. By William Murray, M. 1)., M. R. U. P. Loud.,'etc. etc. 8vo. 
pp. 118. London, 18(iC. 

This is qnite an interesting essay, ond on a snbject of no slight importance, 
whether considered in its relations to the prophylaxis of a very large class of 
diseases of every-day occurrence, or to the elucidation of their symptomatology 
and therapeutics when present. 

The influence, either for good or for evil, that is exercised upon the different 
parts of the human organism by the emotions, passions, appetites, and desires, 
and the influence, on the other hand, which even slight abnormal conditions of 
the several organs exert over the emotions, appetites, and desires, has been 
recognized even by the non-professional observer, while it is a fact of which 
every intelligent physician is fully cognizant. 

The influence exercised upon the emotions by disturbed states of the viscera 
is less patent to the public generally than is the influence exercised by the emo¬ 
tions upon the healthful play of the proper functions of the individual organs. 
From an ignorance of how much of mental suffering, of irregularity of temper 
and of eccentricity of character, is directly due to disordered conditions of those 
portions of the organism which are most under the dominion of the ganglionic 
system of nerves, the non-professional observer is constantly led into errors of 
judgment, too often attended by results the most mischievous. 

"While the great body of the medical profession are perfectly familiar with 
those disorders which usually accompany too violent, or otherwise disturbed 
conditions of the mind, but few of its members understand aright the manner— 
the physiological relationship by which this connection between mental disturb¬ 
ance and visceral disease is brought about. To explain the nature and the 
mechanism of such connection; to show that it is the result of a'relation exist- 
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ing between the emotions and the diseased viscera, through the medium of the 
sympathetic system of nerve3, is the leading object of the work before us. 

The author has, it is true, attempted scarcely more than to furnish a mere 
leading outline of the subject. So far as it goes, however, the exposition of Dr. 
Murray is replete with interest. Pursuing a correct and well-defined line of in¬ 
vestigation, he has prepared the way for a fuller and more complete examina¬ 
tion of the subject. The more it is examined, the more important it will be found, 
whether viewed in reference to its medical bearings, or to its connection with 
the well-being and happiness of man. 

Upon the effects which are exercised by emotions upon the cerebro-spinal sys¬ 
tem of nerves, Dr. M. has only.touched slightly. His leading object through¬ 
out has been to select the phenomena which tend most to establish the position 
that the emotions affect the viscera, and the viscera the emotions, through the 
sympathetic system of nerves. 

“To mark distinctly,” he observes (Pref., p. vii.), “ the line which separates 
the phenomena which are cerebro-spinal from those which are sympathetic is 
impossible. As, however, some broad distinctions can now be drawn between 
the functions of these two divisions of the nervous system, the time has arrived 
when we ought to avail ourselves of this knowledge in studying emotional dis¬ 
orders, so as to determine those conditions of the mind and body which attach 
themselves to the one or to the other system of nerves.” 

The treatise of Dr. M. is arranged in two sections. The first being devoted 
to a brief consideration of the physiology of the subject, and a general review 
of the influence exerted by the emotions upon the organs of the living body, 
through the medium of the sympathetic system of nerves ; while, in the second 
part is presented a sketch of emotional diseases; in other words, of the “ various 
mental effects produced by a diseased or exhausted condition of the visceral 
system of nerves, and the lesions of the viscera which lead to these morbid 
conditions of the nerves,” followed by a chapter upon the prevention and treat¬ 
ment of these lesions. 

Dr. M. has not attempted any elaborate classification of the emotions. After 
a careful effort, he found that it was not easy to allot to any one of the emotions, 
a scries of effects sufficiently special and distinct to enable him to identify it by 
its action on the living organism. He has, consequently, indicated the charac¬ 
ter of the emotions under two heads. The first embracing those whose effects 
are pleasurable and beneficial. In the second, are included those emotions, the 
effects of which are puiDful and injurious. He has not, on this account, dis¬ 
tinguished with much nicety between appetites, desires, emotions, passions, etc., 
each of these being held to be a variety of that flow of nervous force which is 
continually moving throughout the visceral regions of the bod}’. Throughout, 
*thc terms expressive of the emotions are used in the sense popularly attached 
to them. This has been done, Dr. M. remarks, with the view of appealing to 
the common sense and experience of the reader, at the risk of incurring the 
severe criticism of the precise psychologist. 

The emotional affections noticed in the second part of the treatise are, 1st. 
Those of the digestive organs, with a brief notice of hypochondriasis—imagi¬ 
nary diseases, etc. 2d. Those of the generative organs, including a sketch of 
nymphomania, masturbation, hysteria, miscarriage, etc. 

The short chapter on treatment is replete with useful hint3. It is far too con¬ 
cise, however, and too general in its teachings, to serve as a useful and satis¬ 
factory exposition of the therapeutical management of so large and important 
a clnss of diseases as are those attended with emotional distress. 

We recommend the entire treatise to the notice of the American physician. 
Prom a careful perusal of it many a valuable hiut will be derived—the develop¬ 
ment of which, by cureful and repeated observation, cannot fail to supply an. 
important want in our knowledge of the etiology and true character of many 
affections vaguely denominated nervous. 

As a fitting close to this notice of a work which, short as it is, has interested 
ns much, we present the following summary of the author’s teachings in his own- 
words :— 

“ Proposition I. The emotions injure the body most commonly by their effects 
Ko. CVI.— April 1S67- 33 
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opon the viscera, through the sympathetic system of nerves. Proved , a. By 
comparing the action of emotion on bloodvessels, non-striped muscles, and 
glands in external parts, with the established functions oT the sympathetic 
nerves supplied to these parts, the two are found to be identical, b. Effects 
which cannot be produced by volition or eerebro-spinal nerves in these parts, 
arc easily produced by emotion and sympathetic nerves; therefore, emotions 
act on those parts through the sympathetic system, c. Symptoms occur dur¬ 
ing the prevalence of strong emotion which indicate alterations in the internal 
viscera, similar to those which occur in external parts, viz., changes in the vas¬ 
cularity, secretions, and muscular actions of those viscera which are largely 
supplied by sympathetic nerves ; therefore, from the nature of the effects pro¬ 
duced, and from the relation of the parts acted on to the sympathetic system, 
it appears that emotion acts on these parts through the sympathetic system. 

“Proposition II. There are disordered states of the viscera which powerfully 
induce those emotions which arc injurious to the body. These effects arc pro¬ 
duced through simultaneous disorder of the sympathetic system. Proved, a. 
There arc always accompanying depression of spirits, symptoms which depend 
upon disordered action of the sympathetic system, c. g., 1 the flushings of the 
change of life.’ b. Morbid emotional sensations arc always referred to those 
regions where the great sympathetic centres lie. c. The capability of a dis¬ 
eased organ to excite these emotions is in proportion to the supply of nerves 
from the sympathetic system, d. Treatment which addresses itself to the sym¬ 
pathetic system, and seeks to relieve it, tv g., the application of compresses on 
the site of the solar plexus, is undoubtedly successful in dispelling morbid emo¬ 
tion. e. The above sequence of events cannot be accounted for bv disturbance 
of the cerebro-spinul system only. We arc, therefore, driven to the conclusion 
that, as the medium of communication between the ccrebro-spinal system and 
the viscera, the sympathetic system also becomes the tract through which emo¬ 
tion finds its way to the viscera; and, conversely, it is the channel by which the 
viscera influence the emotions. When the sympathetic system itseir is out of 
order, the emotions suffer with it” D. F. C. 


Anr. XX Y .—A Treatise on the Principles and Practice of Jfcdicinc, designed 
for the Use of Practitioners and Students of Medicine. By Austix Fi.ixt, 
>1. D., Professor of the Principles and Practice of Medicine in the Bellevue 
Hospital College, &c. Second edition, revised and enlarged. 8vo. pp. DOT. 
Philad.: Henry C. Lea, 1807. 

The extended Review of the first edition of this work which we published 
only nine months ago, renders a detailed account of the present issue unneces- 
sarv. It is evident that the judgment we pronounced has been ratified by the 
medical profession. Perhaps it would have been well had the author been 
allowed a longer time to weigh the suggestions made by his own reflections and 
by the Medical Press, before he issued the work a second time. But the exi¬ 
gencies of publishers are not always in accord with the judgments and desires 
of authors; the favouring popular wind which determines the former to spread 
all his sail, more frequently inspires the latter with a desire to trim his vessel as 
perfectly as possible, so as to make his voyage safe in its issue, as well as swift 
in its performance. 

The present edition of Dr. Flint’s Treatise differs from the first by the insertion 
of new matter more than by a correction of the old. Yet that thc'hittcr has not 
been entirely overlooked, the following quotation from the Preface will demon¬ 
strate. “The portion treating of Pya*mm has been rewritten; three affections, 
omitted in the first edition, have been introduced, viz., Pertussis, General Cere¬ 
bral Paralysis, and Polyuria; Epidemic Cholera has been considered at greater 
length; the thermomctric phenomena of disease have received fuller considera¬ 
tion, and, in connection with many affections, there has been added new matter. 
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much of ■which relates to special therapeutics.” It may be judged how substan¬ 
tial these additions are when we state that they amount, in all, to one hundred 
pages. 

We are happy in being able once more to commend this work to the students 
and practitioners of medicine who seek for accurate information conveyed in 
lauguage at once clear, precise, and expressive. A. S. 


Art. XXYI.— Injuries of the Spine . With an Analysis of nearly Four Hun¬ 
dred Cases. By Joii.v Ashhurst, Jr., M. D. 12mo. pp. 127. Philadelphia : 

J. B. Lippincott <fc Co., 1867. 

Fractures and luxations of the spine are, ns must be conceded by every sur¬ 
geon, exceedingly difficult of diagnosis, uncertain of prognosis, and most em¬ 
barrassing in tlieir treatment. 

This is owing, to some extent, to the very nature of such injuries; but 
a great deal is also due to the necessary imperfection of individual, and the 
extreme mcagreness of accumulated, experience. To these injuries the first 
aphorism of Hippocrates has been always especially applicable: opportunity 
passes quickly, experience is bard to seize, and judgment difficult. 

To show tfic rarity of such cases, we will notice that Malgaigne. whose re¬ 
searches were very extensive, collected only forty-five cases of luxations of every 
kind in the cervical region, and thirteen in the dorsal-lumbar. Of fractures, he 
says, they arc very rare; but fourteen cases were observed at the Hotel-Dicn in 
eleven years. At the Middlesex Hospital, according to Lonsdale, oat of 190L 
fractures treated during six years, only eight were of the vertebra; and, at the 
Pennsylvania Hospital, the author of the work now beforaus found that in nearly 
4000 cases treated during fourteen years, the vertebra were affected in but 
twenty-four. 

Iu this volume Dr. Ashhurst has presented to us the accumulated expe¬ 
rience of the profession in this obscure class of injuries. By most laborious 
and well-directed research he has succeeded in collecting as many os three hun¬ 
dred and ninety-four recorded cases. These statistics are nearly complete, 
and whatever may be objected to statistical arguments, it is unquestionably true 
that statistics of this kind arc but accumulated experience, and that in this way 
arc wc best taught. Experientia docet. 

Tins great experience has been applied by Dr. Ashhurst with remarkable 
ability and success in setting forth the nature, causes, pathological conditions, 
and tlie physical and rational symptoms of these injuries, their prognosis, and 
the results of different modes of treatment. 

As a general rule, ami indeed so far a3 was practicable or advisable, this has 
been done by means of tables, the construction of which must have demanded 
great labour. For treatment, which the author desired particularly to eluci¬ 
date, four tables are given; the first gives a view of the treatment employed; 
the second, an analysis of the nature of the injuries, as regards results; the 
third, an analysis of the results, as regards the treatment employed ; and the 
fourth, a comparison of the results of various modes of treatment for each 
region. 

It is thus clearly manifest that the mortality in these injuries has been almost 
three times as great when general treatment only has been practised, as when 
attempts at reduction were made, and moreover the final result when the patient 
survived was less satisfactory. After resection, the proportion of deaths wus 
nearly six per centum greater than when general treatment was adopted, and in 
those cases that survived, the proportion of recoveries was far less—by recovery 
'meaning that the patient was sufficiently restored to pursue some occupation. In 
fact, there is not, so far, one well-authenticated instance of recovery after spinal 
resection. 

The following arc the conclusions which Dr. Ashhurst believes justifiable from 
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the facts brought forward. We agree with him in every one, except that in the 
third we would add, “and paraplegia exists,” to “one or more vertebra have 
been displaced." 

“ 1. Injuries of the spine are not nearly so fatal as is generally supposed, and 
they have been, not unfreqnently, completely recovered from. 

“2* By watching carefully the symptoms and knowing the lesions which they 
indicate, the patient’s progress towards health or death can be pretty accurately 
foreseen in most cases. 

_ “ 3. Whenever there is reason to believe that one or more vertebra have been 
displaced, extension should be employed: temporary, if that be sufficient, if not 
continuous. 

“4. In no case do resection or trephining offer a reasonable prospect of im¬ 
proving the patient’s condition, but, on the contrary, there is reason to fear 
that they would increase the chances of a fatal termination. 

“5. Those cases of spinal injury which are not adapted for the employment 
of extension, should be treated in accordance with ordinary rational and phy¬ 
siological principles. ' 

“G. No new mode of treatment is entitled to adoption in a class of injuries 
so serious as this, unless it can be shown by clinical experience that it is at any 
rate not less successful than the modes commended to us alike by reason and 
long experience.” 

All the cases collected by Dr. Ashhnrst he has arranged in tabular form in 
un_ appendix, under the different headings of Age, Occupation, &c.; Mode of 
Injury; Description of Injury; Progress of Case, etc.; Time under Observa¬ 
tion; Result; Remarks; Autopsy, etc.; Author; and Reference. This table 
is a monument of surgical research, and will prove of invaluable assistance to 
all future investigators in this not too well-known region of surgery. This small 
volume—non multa , sed multum —is very neatly priuted. W. F. A. 


Art. XXVII .—Inhalations in the Treatment of Diseases of the Respiratory 

Passages, particularly as effected by the Use of Atomized Fluids. By J. 

M, Da Costa, M. D„ Physician to the Pennsylvania Hospital, &c. &c. l2mo. 
pp. 86. Philadelphia: j. B. Lippiocott <fc Oo., 1867. 

luis volume is very interesting, containing as it does the expression of the 
personal experience of a very careful observer—for such the author is—in re¬ 
gard to the therapeutic value of the inhalation of atomized fluids in certain 
diseases. The author began this inquiry, he States, “ in the spirit simply of ex¬ 
amining the value of the plan as a clinical problem,” and has satisfied himself 
“of its use in some disorders, and its futility in others,” 

He treats in separate chapters: 1st. Of the history of inhalations and 
the apparatus employed. This chapter is copiously illustrated with figures 
of the various apparatus usually employed. 2d. The mode of administering 
inhalations. 3d. The penetrability of atomized fluids into the air-passages, 
4th. Doses of medicine for inhalation. 5th. Therapeutic considerations. 

The following are the conclusions or the author:— 

„ ITmt inhalations by means of atomized fluids are nn unquestionable addi¬ 
tion to our therapeutic means; but that they are nothing but an addition, and 
not a snbstitutc for all other treatment; that therefore their claims to bo so 
considered are unfounded. 

2. That in most acute diseases of the larynx, and still more so in acute dis¬ 
orders of the lungs, their value, save in so far as those of water, may tend to 
relieve the sense of distress, etc., and aid expectoration, is very doubtful; though 
in some acute affections, such as in oedema of the glottis and in croup, medicated 
inhalations have claims to consideration. 

3. That in certain chronic morbid states of the larynx, particularly those of 
a catarrhal kind, and iu chronic bronchitis, they have proved themselves of 




18G7.] Education of the Imbecile. 517 

value; but that they are useless or next to useless in ulcerated diseases of the 
larynx. 

4. That in the earlier stages of phthisis they may be of decided advantage, 
ami that at any stage they may efficiently aid in treating the symptoms of this 
malady; but that they are valueless to stay the disease after softening has fairly 
set in. 

5. That their influence on snch affections os hooping-cough and asthma is 
not satisfactorily proven. 

G. That they furnish an unexpected augmentation of our resources in the 
treatment of pulmonary hemorrhage. 

7. That the question in any disease of the respiratory tract is not whether 
the atomized fluids can reach the seat of the malady, but whether they can do 
so in sufficient quantity and in a manner to become available as a therapeutic 
means. 

8 . That in estimating the actions of inhalations of atomized fluids, we must 
accord due value to the ready absorption of many through the pulmonary 
structures, and guard against attributing to a local influence what may be due 
to the constitutional effect of the remedy. 

9. That we cannot overlook the part the watery vaponr plays when using 
atomized solutions. 

10 . That they require much care in their emplov, and that particularly in 
acute affections we should consider whether, as they have to be used frequently 
to be of service, the patient’s strength justifies the disturbance or the annoyance 
their frequent nse may be. 

11 . That in any case, to be of service, the inhalations ought to be carried on 
as a treatment with a distinct object, and not intermittingly or spasmodically 
resorted to. 

These conclusions and the remarks preceding them apply exclusively to the 
treatment of the diseases of the respiratory passages by atomized fluids, for 
though incidentally the inhalation of gases or vapours has been mentioned, it 
ba 3 purposely been no more than alluded to, since this subject has been long 
before the profession and has been ofteu examined; whereas that of inhalations 
by means of atomized fluids is a novel one, and one which will require much 
unbiassed investigation to determine its true position.” 


AnT. XXYm .—Education of the Imbecile. 

Fourteenth Annual Report of the Pennsylvania Training School for Feeble- 
Minded Children for 18G6. 8vo. pp. 30. Philadelphia, 18G7. 

Fifteenth Annual Report of the Few York Asylum for Idiots. Trans¬ 
mitted to the Legislature March 9, 1866. 8vo. pp. 70. Albany, 1866. 

Amoxo the various benevolent institutions which have been organized daring 
the present century, there are none which present stronger claims to our ap¬ 
proval than those which have for their object the education of feeble-minded 
children, and the amelioration of their condition generally. 

The considerable percentage of this unfortunate class who, through the train¬ 
ing to which they have been subjected in the institutions referred to, have been 
so^far strengthened in mental power as to be able to assume a respectable posi¬ 
tion in society, and support themselves by their own industry, is of itself suffi¬ 
cient to press upon our attention the asylums and schools for the imbecile. As 
schools, none others arc so well adapted to help the sluggish and clouded reason 
to the rudiments of English education, to correct perverted morals and disordered 
fancies, and train the feeble-minded to habits of virtue and usefulness. Even 
in those cases in which any useful amount of education is found to be imprac¬ 
ticable, as asylums for these irreclaimable idiots, the institutions under consider¬ 
ation are valuable in several points of view. By relieving the mother of the care 
of her helpless, idiotic child, the energies of her mind and body can be the more 
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fully directed to the proper training- and education of her other children, while, 
at the same time, from the community is removed the presence of individuals 
who, if not actually dangerous, have often a pernicious influence. 

A very obvious and important reason for the removal of the lower class of 
idiots or imbeciles from their homes' 7 —we use the language of the Pennsylvania 
report—“ grows out of that principle of imitativeness, by which the similarity 
of the children of the same family increases the liability to a dangerous imita¬ 
tion or absorption of the frail one, nntil deterioration is marked upon the 
natures of all." 

The pupils of the Pennsylvania institution arc classified according to their 
dependence, or the degree to which they may arrive in self-support. Adventi¬ 
tious disease or accident may disappoint the hope formed in some cases, while 
individuals classed os hopelessly dependent, will occasionally arouse from their 
lethargy, and gain a foothold in a higher grade. 

In two classes all the pupils are embraced, 1st. The hopelessly and totally 
dependent, earning nothing, many of them incapable of attention to their per¬ 
sonal wants. 2d. Such as, under advantageous circumstances, may be advanced 
from varying degrees of dependence to partial, or in some few cases, to entire self 
support. The second class is divisible into three grades, a. Children possess¬ 
ing peculiarities of mind, or deficiency of intellect, disqualifying them For ordi¬ 
nary schools. Simpletons, as they are often called, b. Children possessing 
peculiarities of mind, or deficiency of intellect, accompanied with super-excite¬ 
ment of nervous system and enfeebled morale, c. Cuiidren possessing pecu¬ 
liarities of intellect, complicated with remediable epilepsy. 

It has been considered that for the epileptic-imbecile there is no relief. This 
later experience has shown to be not true. Seguin cites a case of a profound 
idiocy, complicated with epilepsy, in which the motor disorders and nervous irrita¬ 
bility were so regulated by sharp training, that in the sixth month the dailyattacks 
of epilepsy entirely ceased, and the patient from idiot became imbecile. Several 
cases of corresponding improvement occurred in the Pennsylvania institution. 
In the report from the latter it is remarked that there is no positive objection 
to the admission of epileptics into the institution, on the ground of danger of 
their contact with the children free from the disease. Only one case of ‘•simu¬ 
lated epilepsy” was met with, uDd the artifice was so flimsy that it was readily 
detected, and a proper course of discipline at once corrected the imitator. 

In the report from the Pennsylvania institution is the description of a clas 3 
of children, including i6any who, when placed under firm control, and a kind, 
but judicious and steady discipline, are capable of a reform sufficiently complete 
to render them useful, and even exemplary, members of the community. In the 
children referred to there i3 a condition of the nervous systeul which, if not early 
recognized by parents, and skilfully treated by a wise domestic discipline, will 
reduce the possessor to imbecility, or render him a moral scourge in the com¬ 
munity. Indeed, there are reasons for believing that some cases now remanded 
to refuges and prisons as criminals, nre fitter subjects for the asylums ami 
training-schools instituted for the feeble-minded, being the victims of a low brain 
organization, and deranged by inheritance. D. F. C. 


Ar.T. XXTX.— The Principles of Biology. By Herbert Spexcer. anthor of 
‘•The Principles of Psychology.” “First Principles,” “Illustrations of Pro¬ 
gress," and other works. Yol. I. New York: D. Appleton & Co., 18GC. 

The author of this work, in our estimation, is one of the most erudite, philo¬ 
sophical, and profound thinkers and writers of the day. In the publication 
before us he is cultivating a field quite different from those which have rendered 
him eminent. The manner in which the subject is discussed is particularly 
attractive to our profession, evincing as it does a thorough knowledge of the 
general principles of the vital organization and functional operations of both 
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animal and vegetable life. The aim of the work, of which the present is the 
first volume, to be followed by another, is to set forth the general truths of 
biology, as Illustrative of and as interpreted by the laws of evolution; the special 
facts being introduced only so far as is needful for the elucidation of the general 
truths. In the preface to the American edition, he renders thanks to Prof. 
Huxley and Dr. Hooker for the supply of information where his own was defi¬ 
cient, though it is very manifest that the general principles and theories enun¬ 
ciated by him are the fruits of his own profound reflections and study. 

In Part First, relating to the Data of Biology , which embraces an account 
of the elementary matters of which living structures are composed, and the 
action and reaction of forces, also of the correspondence between lire and its 
circumstances, and the Scope of Biology , the student of nature will find a most 
elaborate and interesting exposition of tbe principles governing those most 
mysterious of the products of creation, life and growth. 

The chapter on the “ Proximate Definition of Life” is a most ingenious attempt 
to answer that most abstruse question. What is life? with acute and philoso¬ 
phical criticisms upon the efforts of other authors to define its meaning. 

In treating of the “Scope of Biology,” the extent and nature of the subject- 
matter is divided thus:— 

1. An account of structural phenomena presented by organisms. And this 
subdivides into— 

a. The structural phenomena presented by individual organisms. 

h. The structural phenomena presented by successions of organisms. 

2. An account of the functional phenomena which organisms present. And 
this, too, admits of subdivisions into— 

a. The functional phenomena of individual organisms. 

b. The functional phenomena of succession of organisms. 

3. An account of the actions of structure on function, and the reactions of 
function on structure. And. like the others, this is divisible into— 

a. The actions and reactions as exhibited in individual organisms. 

b. The actions and reactions as exhibited in successions of organisms. 

4. An account of the phenomena attending the production of succession of 
organisms; in other words, the phenomena of genesis. 

In the chapter on “Growth,” we have, in the first place, a lucid statement, 
illustrated by many details, of the wide difference between the various depart- 
ments of the animal and vegetable kingdoms. Thus, “On looking at the 
organic kingdoms as a whole, wc see that the limits between which growth 
ranges are very wide apart At the one extreme we have monads so minute as 
to be rendered but imperfectly visible by microscopes of the highest power, and 
at the other extreme we have trees 300 feet high, and animals of 100 feet long. 
It is true that though in one sense this contrast may be legitimately drawn, yet in 
another sense it may not; since these largest organisms are made by the com¬ 
bination of units that arc individually like the smallest.” 

After an elaborate discussion of tbe philosophy of these wide variations,comes 
the very interesting question, “But why should the growth of every organism 
be Gnally arrested? Though the rate of increase may, in each case, be neces¬ 
sarily restricted within a narrow range of variations—though the increment that 
is possible in a given time cannot exceed a certain amount; yet why should tbe 
increments decrease, and finally become insensible ? Why should not all organ¬ 
isms, when supplied with sufficient material, continue to grow as long us they 
live? To find an answer to this question we must first revert to the nature and 
functions of organic matter.” 

Tbe several conditions by wbicb the phenomena of growth are governed are 
lucidly stated and discussed, as are also tbe numerous other inductions of this 
most wonderful of all the phenomena of nature. 

The subject of ** Development,” which is often used as synonymous with 
growth, is herein regarded as increase of structure , and not riicrea.se of bulk; 
and “ Evolution,” comprehending growth as well as development, is treated upon 
occasions when both arc implied. In this chapter may be found much that is 
•useful to the profound physiologist, as well as" to the general scholar. 

The branches of the general subject under the heads of Function, Waste and 
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Repair, Adaptation, Individuality, Genesis, Heredity, and Variation, occupy 
several chapters consecutively, and are treated with originality and ability. 
There is a species of fascination in the writings of Mr. Spencer, which com¬ 
pensates for the very close attention which is required by the depth of hi 3 
researches. 

AVe have no hesitation in commending the work to the consideration of even 
weak-minded superficial thinkers; the idea of its having a tendency to atheism, 
as has been charged upon it, being purely the fancy of some one unable to 
“ look through nature up to nature’s God." J. H. G. 


Art. XXX.— Atlas of Surgical and Topographical Anatomy. — By B. J. 
Beracd, Surgeon and Professor to the Maternity Hospital of Paris, Ac. Ac. 
Illustrated by one hundred plates, drawn from nature by M. Biox. Trans¬ 
lated by Rorert Thomas Hclme, M. R. C. S.. London. H. Baillikre. Royal 
8vo. 1866, parts 4, 5, C and 7. New York: Baillihrc Bros. 

These numbers of Prof. B6raud’s beautiful work contain two representations 
of the submaxillary region, showing the superficial and deep layers ; two of 
the subhyoid region ; two of the sterno-mastoid region ; three of the region of 
the neck; one of the supra-clavicular region ; a horizontal section of the neck 
on a level with the fourth cervical vertebra; two views of the dorsal region; 
one of the costal region ; one of the mammary region ; one of the region oT the 
sternum; two of the mediastinum (anterior, and posterior); five of the thoracic 
region, with a transverse section of the chest on a level with the eighth vertebra ; 
four of the lurabo-sacral region; four of the antcro-lateral region of the abdo¬ 
men; six of the cavity of the abdomen; one of the region of the internal iliac 
fossa; three of the inguino-crurul region; eight of the perineal region in the 
male; two of the anal region; two of the scrotal region; two of the region 
of the pubis and of the penis, and also an autero-posterior section of the 
pelvis, including the urethra; section of the male pelvic region, and four views 
of the ano-pcrincal region in the female. 

Much useful information in relation to pathology and operative surgery of 
all these regions is pointed out in connection with the explanations of the figures. 

AYe must again strongly recommend this work to tue attention of the Pro¬ 
fession, not only on account of its beautiful execution, but for the very useful 
information it furnishes. 


Art. XXXI.— Das Vorkommen der Blattem in dem Herzogtbum Nassau til 
den Jahren 1818 bis 1862. Nach dm Akten bearbeitet von Dr. Arnold Von 
Franqeb. Privntdoccnt an der Universitfit Miinchcn. Separnt Abdruck 
aus den medicinischen JahrbUchern fur das Herzogthum Nassau, 22 Heft. 
8vo. pp. 345. A\ r iesbaden, 1866. 

The History of the Occurrences of Smallpox in the Duchy of Nassau during the 
years 1818 until 18G2. Prepared from Actual Observations by Arnold Von 
Franqce, Private Tutor in the University of Munchcn. Printed from the 
Medical Annual of the Dncby of Nassau. 

Tije account given by the author of the work before us of the occurrences of 
smallpox in the several departments of the Duchy of Nassau, from 1818 to 
1862. is replete with interest and highly instructive. It presents, it is true, no 
new views in respect to the pathology or treatment of the disease. Its chief 
interest consists in the positive testimony it furnishes of the entire efficiency of 
the vaccine infection, when the system is put completely under its influence, as a 
protection against an attack of smallpox, in nearly every case. That even in 
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those where it fails to afford entire protection, it disarms the subsequent vario¬ 
lous attack, should one occur, of its severity, shortens its duration, and secures 
the patient’s life, in nearly every instance, from all danger. We find that in 
many locations, upon the appearance of smallpox, a general vaccination was 
promptly resorted to in the case of the unprotected, and the further extension 
of the disease was arrested. In numerous instances, even after the unpro¬ 
tected had been fully exposed to the variolous poison, vaccination either pre¬ 
vented the occurrence in them of an attack of smallpox, or so modified the 
character of the attack as to deprive it of all malignancy and danger. 

By the observations detailed in the work before us is fully sustained the im¬ 
portance of a general plan of revaccination being adopted in locations where 
the variola makes its appearance. This determines the efficacy of the previous 
vaccination, and furnishes a test, in those cases in which from idiosyncrasy of 
constitution there is an insusceptibility to the action of the vaccine vims, or in 
which its prophylactic powers diminish or become lost with the lapse of time. 
And in this manner rendering cases of varioloid less liable to occur during 
the prevalence of smallpox as an endemic or epidemic. 

Facts are also deduced to show the deterioration which vaccine virus under¬ 
goes after it has passed through, successively, the bodies of a large number of 
human beings, and the propriety of resorting to the cow, at short intervals, for 
a supply of that which is fresh and more active. D. F. C, 


Art. XXXII,— The Reneical of Life. Lectures, chiefly Clinical. By Thomas 
Kixa Chambers, it. P., Honorary Physician to the H. S. JL the Prince of 
Wale3, and Lecturer on the Practice of Medicine at St. Mary’s Hospital, 
&c. Jfcc. Second American from the fourth London edition. 8vo. pp. 646. 
Philadelphia: Lindsay & Blakiston, I860. 

Ox the first appearance of this work, it was fully reviewed in this Journal, 
(Xo. for April, 1863), and it was again noticed on the publication of the third 
edition (Xo. for July, 1SG5). In the present edition the author has thoroughly 
revised the previous one, without, however, making auy additions except the 
very useful one of an index. We cordially recommend Dr. Chambers’ lectures 
to the attention of the profession, being persuaded that they are calculated to 
awaken inquiry in the right direction, and to afford useful instruction. 


Art. XXXIII.— ErTcenming und Bchandlnng der Prostata-Krarikheiten. 
Yon IIexrt Thompson*. Arzt am Londoner Universitats-Hospitale, etc. 
Autorisirte Deutsche Ausgabe. 8vo. pp. 255. Erlangen, 1867. 

On the Nature and Treatment of the Diseases of the Prostate. By Henry 
Thompson, Physician to the London University Hospital, etc. Authorized 
German edition. 

The excellence of Mr. Thompson’s monograph on the pathology and treat¬ 
ment of the several morbid conditions of the prostate gland, induced Dr. Tbcile, 
of Weimar, to undertake its translation into German, in order that the prac¬ 
titioners of his native land should have ready access to the highly practical 
teachings of the author. The translation of Dr.Theile presents a very accurate 
rendering of the text of the original, without note or commentary. The only 
changes which occur have been sanctioned by the author. They consist, prin¬ 
cipally, in the arrangement'into ten sections of the several subjects included 
under the head of ‘'Pathology of the Diseased Conditions of the Prostate.” 
which, in the original, have devoted to them seventeen separate chapters. The 
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number of the illustrations in the original have been reduced also, by leaving- 
out such of them as, in the estimation of Dr. Theile, throw but little light upon 
the author’s meaning. D. P. C. 


Art. XXXIV.—An Index of Diseases and (heir Treatment, lly Thomas 

H.vwkks Tannf.r, M. D.,F. L. S., etc. 8vo. pp. 397. Philadelphia: Lindsay 

& BlakistoD, 18C7. 

This index, we arc told, was not prepared for the use of the student to in¬ 
struct him in the nature of “the tools with which he will have to work.and the 
best mode of employing them.” For these the student must seek iu other 
treatises. The work has been prepared solely for the instruction of the prac¬ 
tising physician, who, having employed his customary weapons against disease, 
finds himself baffled. 

The physician is to be pitied, but still more the patients of that physician who 
is so deficient in medical knowledge as to be forced, in his hour of need, to re¬ 
sort for information on any subject connected with the theory or the practice 
of medicine to a work like the one before us; a work from which, because of 
the mere outline character of its teachings it is admitted the student would nut 
be able to learn how to distinguish and to manage therapeutically the ailments 
with which he would be called upon to deal every day at the termination of his 
novitiate. 

All the positive information this “Index of Diseases" is adapted to convey, 
either to student or practitioner, could be as fully acquired by consulting'a 
proper medical dictionary, snch as that, for instance, of Dunglison. D. F. C. 


Art. XXXV. — Extracts from (he Records of the Boston Society for Medical 

Improvement , with Papers read before the Society. Published in the 

Boston Medical and Surgical Journal. By the Secretaries of the Society, 
, Francis Minot, M. D., and Cuarles Homans, M. D. Vol. V. 8vo. pp. 559. 

Boston, 1SG7. 

The volume before us shows very clearly that the Society from whose records 
it is made up is, in strict parlance, a working one. The members are manifestly 
earnest in their desire to contribute to the general fund of medical knowledge 
whatever facts their respective fields of observation may present, calculated to 
throw light upon the etiology, pathology, or treatment of disease, or the true 
character and management of surgical maladies and accidents. 

The collection of facts embraced in the volume under notice presents much to 
interest and instruct. Though, in many instances, their record as isolated 
observations, collected within a limited and special field, may render them of 
little value so far as they arc calculated to add directly to our medical know¬ 
ledge, or to increase our professional skill; yet, when they are taken in connec¬ 
tion, and carefully collated with other facts from other sources having reference 
to the same subject, they become of very great value by aiding to establish or 
refute the views that have been adopted in reference to the natnre, course, 
causation, and management of particular diseases or classes of disease. 

Several of the papers included in the “Supplement" to the Extracts arc 
especially interesting, treating, as they do, somewhat in extenso, important 
points in pathology and practice. 

An analysis of the volume would occupy tpo much space, in consequence of 
the large number and variety of its contents, and the conciseness with which, in 
the majority of cases, they are treated. It is to be recollected, also, that they 
have all appeared in the pages of one of our esteemed contemporaries, to which 
access can readily be obtained. D. F. C. 



